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ÀDVERTISEMENT. 



The appearsnce of another publication on syphilis 
may perhaps demand some spology. It will be urged 
that the subject is exhausted — that pamphlets upon 
parôcukr points of doctrine, and elaborate treatises, 
comprehending both the theoiy and practice in every 
form of the disease, hâve become so common, that 
nothing remains to be gathered by the industry of the 
most attentive gleaner in this field of inquiry. 

In answer to such assortions, it may be soggested 
that the mass of information thus admitted to exist is 
scattered through a vast variety of publications ; that 
few writers are agreed as to the theory of the disease, 
or even with respect to the practice to be adopted ; 
that the late doctrine of the multiplicity of venereal 
poisons has materially contributed to unsettie the 
opinions of practitioners ; and that the whole question 
remains at présent m a State of doubt and uncertainty, 
which must be fextremely perplexing to the younger 
members of the profession. 

The treatise now offered to the public is the resuit 
of much reading, and of an extensive expérience in 
this class of complaints ; and it is hoped that it may 
materially tend to save much of the valuable time of 
the student, by presenting to him in one view the 
resuit of the opinions of most of the principal writers 
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on syphilis ; by enabling him to form some conclusions 
as to the justice of the peculiar views entertained by 
Mr. Carmichael and others, as well as of those opinions 
respecting the non-mercurial plan of treatment, advo- 
cated so freely in this country of late years. 

It may be proper to observe, that the style adopted 
throughout this work is necessarily plain and colloquial, 
having originally been delivered in the forni of lec- 
tures ; this will also account for the want of références 
to the various quotations, which, however, are faithfully 
given, and may be depended upon ; finally, it is hoped 
that if this treatise should be fbund to be free from 
any important practical imperfections, and calculated, 
by the information it contains, to supply the student 
with a full and sufficient guide to the treatment of ail 
the varied symptoms of the disease, the absence of ail 
pretensions to fine writing will be pardoned. 

In reprinting this work from the London Médical 
Gazette, in which it was originally published, many 
alterations and additions hâve been made ; among the 
most important of thèse is the insertion of two cases, 
one of gonorrhœal ophthalmia, treated according to 
the plan advocated by Dr. Ridgway — the other, a 
most instructive example of secondary symptoms, for 
which the autlior is indebted to the kindness of a 
professional friend. 

South Audley Street, l.-t Feb. 1829. 
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TREATISE ON SYPHILIS. 



CHAPTER I. 



It has often been remarked, that those who hâve been 
long engaged iu any particular study or pursuit, are 
too much inclined to claîm for the object of tbeir 
cboice, a greater degree of conséquence than it really 
merits ; and to expatiate upon its importance with a 
warmth of zeal that appears ridictdous in the estimation 
of the impartial or indiffèrent. It must be my endea» 
vour to avoid this common error ; but that I consider 
the subject of syphilis as one of peculiar interest, de- 
raanding a greater share of attention than is usuaïly 
bestowed upon it in the course of a surgîcal éducation, 
is sufficiently évident by my venturing once more 
before the public in the character of an author. 

Eight years ago I published a simili volume of 
observations on the use and abuse of mercuiy in 
syphUitic complaints ; my views at that period were 
limited to one principal object. Convinced that the 

Irevival of the non-mercurial practice (for it was only 
a revival) led the way to much mischief, and to an 
unsafe and uncertain mode of treating a diseuse, which 
I had al way s found amcnable to a temperate and 
cautions administration of mercury, I did not hesitate 
to state this opinion openly, and to urge the profession 
to retrace their steps, without, however, losing sight of 
the important advantages that were to be derived frora 
a due appréciation of those expérimenta that had been 
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made into the natural history of the disease, with so 
much candour and industry in this country. Pursuing 
this inquiry, I could not fail to be struck with the 
almost hmumerable accounts that continued to distract 
the attention of surgeons, who scarcely knew where to 
look for a guide to lead them through this maze of 
contradictory statements ; and I conceived, that by 
collecting and digesting a tolerably extensive and ac- 
curate history of syphilis from its first appearance, by 
giving a detailed account of the results of the modem 
experiments, by stating fairly and impartially the in- 
ferences that appeared to be deducible from those 
experiments, by examining critically some récent theo- 
retical views of the disease, wliich contributed to render 
the subject stdl more intricate, and by interweaving, as 
ft were, with the détail of the symptoms and mode of 
treatment, not only the most approved doctrines of the 
best authors, but also the resuit of my own expérience, 
[ should confer a benefit upon the younger branches 
of the profession, and more especially upon the sur- 
gical student, who, with but a limited space of time at 
his command, must necessarily feel embarrassed by the 
multiplicity of authorities with which this subject 
abounds above ail others. And not only is the num- 
ber of writers appalling to the tyro, but the practical 
part of the labours of the majority is far from being 
satisfactory ; at least this was my impression when- 
ever in earlier life I set about consulting even the best 
of them, with référence to any difficult case, or when 
embarrassed by any novel or anomalous symptom. Sucb 
were the motives that induced me to prépare the pré- 
sent work ; and never, surely, since syphUis became an 
object of professional inquiry, has there been a period 
when some positive and determînate doctrines were 
more imperatively called for, than the tiine in which 
we live. In proof of this assertion, I may ask the 
practitioner to take a survey of the présent state of 
opinion, both public and professional, relative to this 
disease : scarcely can we find any two surgeons agreed 
as to the most simple points, either of its theory or 
practîce. If we turn to the recorded opinions of mo- 
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dern writers, the confusion is not lessened : one teaches 
us that there are three or four venereal diseases ; an- 
other, that scarcely any tliîng but pseudo-syphilis is 
now to be met with ; a third goes a step farther, and 
asserts, that there is not now, and never has been, such 
a disease in existence, and that for upwards of three 
centuries we hâve been prescribing for a phantom of 
our imaginations ; a fourth would fain persuade us 
that we hâve only been mistaken in our means of cure, 
and that mercury is not ncccssary for any fbrm or 
symptom of the disease ; whilst, of those who adhère 
to the old romedy, some arc advocates for a thorough 
saturation of the constitution, at ail events and at ail 
hazards; whilst others think, that as an altérât iw, 
mercury may be admitted into the number of our 
auxiliaries, but that it is not to be relied upon alone : 
in short, if any one should seek for au illustration of 
the often quoted apophthegm of the father of physic, 
that " art is long, and lire is short," he cannot choose 
any more appropriate than the venereal disease, which, 
after the lapse of more than 350 years, appears to be 
less understood now than at any period sïnce it became 
an object of inquiry and interest. 

But if the theorctical views entertained respecting 
this class of diseases hâve so materially changcd, it is 
no less certain that the practice has undergone, within 
the last twenty years, a most extraordinary révolution : 
that good may not eventually resuit from the conflict 
of opinions, it is far from my intention to deny, or 
even to douht ; but it is only very recently, indeed, 
that the enthusiasm of novelty appears to hâve ex- 
peuded itself, and that sometlûng like a ratîonal and 
systematic Une ofconduct begins to be followed. 

In adverting to the ïncreased, and still increasing 
frequency of some of the secondary fbrms of the 
venereal disease, I must, however, be allowed to ex- 
plain, that although thèse are unquestionably the 
resuit of the récent inquiries that hâve been made into 
the natural history of the disease ; yet those who set 
the inquiries on foot are not responsible for the evils 
that hâve ensued. Those inquiries were commenced 
b 2 
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in the triie spirit of philosophical research, and if they 
hâve been too implicitly or generally acted upon, the 
blaine must attach to those who adopted the con- 
clusions without due discrimination. Having once 
suffered their faitlï in the powers of mercury to be 
shaken, they lapsed into the opposite extrême, and 
became înfidels at once with respect to the necessity 
of its employment. Such, indeed, is the nature of 
mankind ; and it is not only in the science of inedicine 
that we may look for an illustration of this truth. 

If every fîeld yielded fruit in proportion to the 
labour bestowed upon it, little, indeed, would remain 
to be done with respect to the venereal disease. A 
writer of the last century lias told us, that in lus day 
upwards of 400 treatises had been written on this 
disease from the period of its first invasion ; and I 
verily believe that the number lias been more than 
doubled since. But when we corne to look over this 
liât, and to examine the share of raerit belonging to 
each individual author, it will be found, that when we 
hâve rejected the dreams of superstition, the plagiarisms 
of some authors, and the perverse attachment to System 
of others, that the number of standard works will be 
very much reduced, and the stock of our actual know- 
ledge brought within a very narrow compass indeed. 

I shall not consume any more time by prefatory 
remarks, but proceed at once to explain the course I 
intend to pursue in treating this subject. I shall first 
dévote one or two essays to the remote history of the 
disease, and then take the modem doctrines into con- 
sidération : having disposed of this question, and 
stated my own opinions, I shall commence with the 

Smptoms of gonorrhœa, and then go regularly through 
eprimary and secoudary symptoms of syphilis itself, 
togetlier with the treatment best adapted to each form 
of the complaint The naine by which a disease is 
designated is not, perhaps, a matter of much impor- 
tance ; but it may be as well to observe, that I shall 
generally make use of the word syphilis, as denoting 
nie primary affection ; and apply to the constitutional 
symptoms the term of secondary syphilis ; for although 
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I may occaskmally spcak of the venereal disease, or lues 
venerea, for the sake ot" varying the expression, still 
this latter phrase appears to be too vague and gênerai : 
the etymology of the word syphilis ïs indeed doubtful, 
and, after ait, not very obvious ; yet still it is pretty 
generally understood, and is liable to no misconception. 

In examining into the history of syphilis, two 
questions hâve p3rticularly attracted the attention of 
authors: the rirst relates to the antiquity of the dîsease — 
the second, to its origin. It may, perhaps, be thought 
by some, that this discussion is superfluous, and that 
it can hâve no other residt than that of affording an 
opportunity of beaping quotation upon quotation, and 
obtaining the réputation of a little reading, at the 
expense of a great deal of time ; but I trust that it 
will be admitted, upon reflection, that this inquiry is 
one of absolute necessity, tending to complète the 
character of the liberal-minded and well-informed 
practitioner, to whom no species of knowledge should 
be wantiug — who should never be content until he is 
enabled to give a satisfactory solution to ail the sug- 
gestions or doubtsthat mayarise in his mind upon this 
or any other subject on which he may bc engaged. It 
is by means of this knowledge that lie will be enabled 
to obviate objections, and to sunnount difticulties ; or 
to avoid the imputation of plagiarism, by fancying he 
is suggestiug sometliiiig new, when, in tact, lie is only 
relating or reviving what lias been said or done a 
thousand times before. 

The belief that the venereal disease was known long 
before the pcriod usually assigned for its invasion, lias 
of late been revived by a modem writer of great ex- 
périence in the practical part of his subject, and whose 
labours hâve latterly made a great impression in this 
country. The view that this writer has taken of 
syphilitic complaints has rendered this belief almost a 
matter of necessity to him, since it smooths many of 
the difficulties, and explains most of the anomalies, that 
would otherwise encumber his path ; it is, therefore, on 
this account also, more incumbent upon us to notice 
the historical part of the subject, and to give a glance 
b3 
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at the évidence which is afforded to us by the ancient 
writers in support of this side of the question. 

Of this évidence there are two kinds : that which 
we dérive from the médical writers of antiquity, and 
that which is to be found in the works of the poets and 
philosophera of the saine period ; for I can scarcely 
suppose it to be necessary to do more than to allude to 
the opinion that lias been broached more than once, 
that the diseases rccorded in the Bible as having affected 
David and Job, as wcll that wiiich is the object of souie 
of the légal ordinances of Moses, were nothing less than 
lues venerea. Never, certainly, was there an assump- 
tion made upon more feeble grounds : it may hâve 
afforded some scope for critics and commentators to 
exercise their ingenuity, and to display their learning, 
but nothing can be elicited from thèse meagre and 
scattered passages that might not be as well applied to 
many other diseases, or that ought to arrest the attention 
of the candid inquirer for a moment. 

Among the Pagan authorities we find, from certain 
passages in Hippocrates, Pliny, Celsus, &c, but more 
especially the latter, that ulcers, both on the maie and 
female parts of génération, were not uncommonly met 
with; and Celsus, in particular, gives us many directions 
for their cure. But before 1 proceed to quote one or 
two of thèse passages, I must observe that there is no 
allusion whatever, in eîther of those writers, as to the 
diseases they mention being solely or constantly the 
product of impure connexion between the sexes ; still 
less do we find it asserted that their cure was attended 
with any particular difhculty, or that any after consé- 
quences resutted from them. Thus presenting us with 
a strong and marked line of distinction between thèse 
complaints and the venereal disease of modem times. 

Hippocrates, in several separate portions of his 
writings, and particular ly wben describing the diseases 
of the female, meutions ulcers of the womb and of the 
pudenda, warts, swellings of the groin, &c., and he 
directs them to be cured by the most simple applications. 
On cxamining the writings of Celsus, we shall be much 
struck with the very précise and clear account which he 
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has left us of several affections of the parts of gênent* 
tion ; and hère I cannot again help remarking, how 
impossible it would hâve been for this élégant and acute 
writer to hâve omitted noticing the sequelae of the 
disease, had any such existed in his days. Neither ought 
we to be surprised, considering the debaucheries, the 
lux,urious modes of living, and other concurrent causes 
which tend to produce disease in other parts of thé 
dermoid System, that the parts of génération should 
hâve bëen occasionally liable, among the profligate atid 
luxurious of those days, tô breaches of surface, to 
eruptive diseases, and to inflammation and its conse^ 
quences. In the 6th book of Celsuà is to be found ail 
excellent description of a phymosis, and the method of 
treating it ; directions are also given as to the mode of 
curing the sores that shall be found underneath the 
prépuce, when the glans is denuded. Several distinct 
species of ulcération are detailed. He distinguishes tu- 
bercles or Çofiara, from dujttiov or verrucula. Two kinds 
of cancer are also mentioned, to one of which he giveé 
the name of phagedena ; and he also speaks of rhagades 
or serpigenous ulcérations in the neignbourhood of the 
perinaeum, and of condylomata or tumours about the 
anus, which he ascribes to the action of previous 
inflammation. I shall beg in this place to give a 
translation of a pas&age from this author, which is no 
bad spécimen of the surgery of the time in which he 
wrote, and which negatively at least may be considered 
as a pretty strong confirmation of the opinion I hâve 
ventured tô pronounce, as to the total ignorance of this 
writer of any after conséquences arising from the&ê 
ulcérations, which he otherwise could not hâve failedto 
allude to in this place : — 

" Therefore if, in Conséquence of inflammation, the 
pénis becomes swollen, and the prépuce cannot be 
drawn Over the glans, it is to be fomented with wannr 
water ; but when the glans cannot be denuded, a syringé 
musft be inserted between it and the prépuce, and ttoe 
parts wasbed out : if then the prépuce gives way, the 
cure will be more expeditious. If^ however, the swellii^ 
prevents this, a poultice of lentils, or horehound, or 

b4 
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olive leaves, boiled in wine, to each of which a little 
honey may be added, may be ap])lied, and the pénis 
must be again bound up against the belly, a précaution 
necessary to be taken in every mode of treatment of 
that part ; and the patient inust also be abstemious, and 
content himself with water only to quench his thirst 
The next day the same means of fomentation, &c. are 
to be repeated in the same manner, and then a little 
effort may be made to draw back the prépuce ; if this 
cannot be done, it may be slightly openedwith a scalpel, 
the discharge conséquent upon which will diminish the 
swelling of the part, and the skin will be drawn back 
more easily. In whichever way this end is accom- 
plished, ulcers will be found either in the inner part of 
the prépuce or on the glans, or even beyond it, on the 
pénis itself, which are either clean or dry, or moist and 
purulent." 

The différent methods adapted to the treatment of 
thèse varions ulcers is then detailed ; but in every 
variety the healing of the ulcer is evidently the coin- 
pletion of the cure, for neither in his chapter on dis- 
eases of the skin, nor in that in which lie describes 
ulcers of the throat and nose, do we nnd the slightest 
insinuation of such symptoms being found in connexion 
with ulcérations of the sexual organs. The story told 
by the younger Pliny, in the 24th epistle of the 6th 
book, is scarcely deserving of being related at length : 
it evidently alludes to the destruction of the pénis, and 
it was followed by the death of the sufferer, though his 
death was not caused by the disease. Tins story adds 
no direct strength to our argument, it is true ; but it 
may be observed, that the relation would hâve afforded 
an opportunity for the writer to hâve descanted upon 
the disease and its conséquences, had he heard of it, 
either in degree or kind, as we are accustomed to 
aee ît now. I might extend this account by quoting 
a passage or two in Galeu bearing upon this point ; 
but the remarks I hâve already made upon what Hip- 
pocrates lias said, apply with equal force to his corn- 
mentator. 

The évidences of the antiquity of the venereal disease 
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which hâve been culled from the writings of the Pagan 
philosophers and poets, will next demand a little of 
our attention. The list of thèse authorities is certainly 
formidable, both in point of number, as well as from 
the réputation of the authors. We find included in 
thÎB list the names of Herodotus, Tacitus, Suetonius ; 
and still later, Eusebius, the ecclesiastical historian; 
and Palladius, the bishop of Hellinopolis. Among the 
poets, Martial, Juvenal, Horace, and Ausonius, hâve 
each afforded some expressions which hâve been eagerly 
laid hold of by the supporters of this doctrine. After 
having enumerated so long a list of great authorities, 
I need scarcely insist upon the necessity of being ac- 
quainted with this branch of the subject ; and how 
little we should be prepared to encounter an adversary 
armed with thèse learned and imposing names, unless 
we were in possession of the tacts upon which the 
belief of the antiquity of syphilis is founded ; but 
when once acquainted with them, very little explana* 
tion or argument will, I imagine, be necessary to point 
out the fallacy of the doctrine. For this purpose, I 
shall first mention what Herodotus relates concerning 
the spoliation of the temple of Venus Urania by the 
Scythians, when they invaded Palestine, on which 
account, says the historian, their descendants were 
afilicted with a disease which is called in the Latin 
tongue " morbus faemineus," and which the best corn* 
mentators suppose to hâve been really a gonorrhœa, or 
flow of semen, in the strict sensé of the word, by 
which their testicles became wasted, and, in fact, they 
lost both the powers as well as the appearance of men. 
So that it is çlear, whatever else this may mean, at least 
it has no référence to the question at issue. Suetonius, 
in spçaking of the Emperor Augustus, says, " Corpore 
îpsmn fuisse maculoso, dispersis per pectus et alvum, 
genitpcis notis in modum et ordinem ac nuqierum stel- 
larum csalestis Ursae, sed et callis quibusdam ex pruri- 
gine oorporis, assiduoque et vehemens strigilis usu 
plurifarium concretis, ad impetiginie formam." 

The passage from the annals of Tacitus is still less 
to the purpose, for we are simply informed that the 
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Emperor Tiberius, a man infamous for his debauchery, 
had, in his old âge, a bald head, an ulcerated face, and 
was completely worn out and bent double. I hâve al- 
ready alluded to the story related by Palladius, who tells 
us that a certain person named Hieron, inuch addicted 
to intempérance of ail kinds, whilst at Alexandria, 
fell into tlie snares of a female performer at the théâtre, 
with whom having sinned, he was visited by the divine 
wrath with an anthrax on the glans pénis, which ter- 
minated in the loss of ail the parts of génération ; after 
which it appears that he recovered, and beeame a mi- 
racle of pénitence and piety. 

The case related by Eusebius is that of a inan who 
had, in the secret parts of his body, an abscess and a 
fistulous ulcer, which proved to be incurable, breeding 
an infinité quantity of worms, and of a most fœtid and 
intolérable odour. Hère the précise part aftêcted is 
not even designated : the phrase is " in mediis occul- 
tiorum corporis partium locis •" and rnay as well apply 
to a fistula in the perinœuni, or in the scrotum, as to 
any disease else. No gênerai bodily affection is hinted 
at, nor are we told that the complaint originated in any 
improper conduct upon the part of the patient. It 
will surely not be necessary to pursue this phantom 
any farther: whoever wishes to consider the arguments 
which hâve been drawn from the Roman poets, may 
consult the second Satire of Juvenal, the sfth Ode of 
the first book of Horace, the sixth book of Lucretius, 
and the first book of the Epigrams of Martial ; — in 
thèse passages lie will find abundant évidence of local 
disease, but not a word that can be construed into any 
aimilarity between those affections and the lamentable 
conséquences attending the invasion of syphilis ; con- 
séquences which might hâve aflôrded the fînest scope 
to the satirists and the moral writers of antïquity, and 
which, in times comparatively modern, as Dr. Friend 
has justly remarked, has not been alluded to in the 
writings of either Dante or Boccacio — who were not 
a whit more Hkely than their predecessors to hâve suf- 
fered so fertile a subject to hâve escaped them. 

I may next take a cursory view of what the Arabians 
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have added to our stock of knowledge, relative to the 
antiquity of this disease; and in doing so, it is ncces- 
sary to recollect that the médical writers of that extra- 
ordinary people were large borrowers from the G reek 
authors, and were also well acquainted with many 
formidable cutaneous diseases, particularly the leprosy 
and elephantiasis. On another account, the Arabian 
writers demand our attention, since from them the 
employment of mercurial préparations was unquestion- 
ably derived ; tlie application of which afierwards, to 
the cure of the venereal disease, was, in ail probability, 
the resuit of analogy, since their utilïty in many cuta- 
neous diseases had been long reeognized by the prac- 
titioners of that nation. But before I make any further 
mention of the Arabians, it will be proper, in order to 
keep up a connected chaîn of évidence, to mention a 
few of the later Greek authors, with the dates of their 
respective works ; shewing that from them no addi- 
tional arguments for the antiquity of syphilis can be 
fairly adduced. Of thèse, I shall merely mention 
Oribasius, ./Etius, Paulus Egineta, and Actuarius. The 
first of thèse writers does little more than copy what 
was already known upon the subject of ulcérations, and 
other afièctions of the genitals ; nor does jEtius, 
tliough much more copious, add any tlûng to our stock 
of information. Paul of Egina talks of the excision 
of warts, under certain circumstances ; he directs them 
to be tied, or destroyed by the cautery ; and many 
précise rules are laid down for the treatment of ulcers 
of the parts of génération, of rhagades, condylomata, 
and their varieties, under rive or six différent appella- 
tions ; — but still the great distinction remains ; thcre 
is no allusion to subséquent disease as deducible from 
thèse local affections — no hint that the constitution 
might participât e in the mischief. Four centuries later, 
Actuarius rlourished at Constantinople. He has been 
supposed, by some historians, to have been bred up 
originally in the schools of the Arabians j at least, it 
is very certain that he borrowed as liberally from them 
as from the Greeks, and yet we shall search his writings 
in vain for any new or more précise information with 
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respect to thèse affections ; and I ara induced to men- 
tion tins author in particular, because he fbrms a fair 
link of connexion between the Grecian and Arabian 
authorities, and proves, not only by what he has said, 
but by his having omitted to say more than is to be 
found in the writings of his predecessors, that no new 
symptom, nor additional feature of aggravation, be- 
longed to thèse complaints in the time in whicn he 
lived, than had been remarked for centuries befbre 
him, 

When we speak of the authority of the Arabian 
writers, it will be necessary to recollect that the chief 
learning of that nation was originally derived from the 
Greeks. Alexandria was taken by the Saracens in the 
seventh century ; and though we are told of the 
destruction of the famous library, by command of the 
Caiiph Omar, there is good reason for believing that 
the schools of physic were still kept up in that city, 
even in the succeeding century, by Christian teachers. 
It was not until the year 767 that Bagdad was built ; 
from which period the seat of Arabie learning seems to 
hâve been transferred there ; yet, even then, most of 
their philosophy appears to be borrowed from the 
Greeks. I hâve considered it necessary to enter ùito 
this explanation, lest it should be thought that I hâve 
not dwelt at sufficient length upon the writers of this 
nation : there are, in truth, but few of them who do 
not mention ulcers, warts, fistulae, and other affections 
of the parts of génération ; yet, excepting in the adop- 
tion of new names, there is Httle else to arrest our 
attention ; for instance, in the writings of the Arabians 
we first read of the Bothar, the Alsophati, the Morum, 
and Ignis Persicus, though the précise meaning of some 
of thèse appellations is by no means obvious ; indeed 
many of them appear to hâve been synonymous terms, 
whilst others hâve been adopted from their supposed 
resemblance to the effects of rire, as for example, the 
Ignis Persicus, " qui dicitur ulcus carbonosum et 
generatur ex sanguine ferventi cum choiera mixto;" 
just as the Formica was so desiguatcd, because the pain 
it produced was compared to the bite of an ant. 



TREATTSE ON SYPHILIS. 



Rhazes, to be sure, mentions an ulcer of tlie pénis, 
which, according to him, was produced in a very 
strange manner, viz. by the " accensionem muliens 
supra virum ;" — and Avicenna gives us reason to 
belîeve that the leprosy was somctimes communicated 
by connexion between the sexes ; a circumstance by 
no means to be wondered at, considering the undoubt- 
edly contagious nature of that disease ; but he does 
not insinuate that there was any tliing new or remark- 
able in this, or that the symptoms difTcrcd frora those 
usually met with in leprous patients. He mentions, 
indeed, an ulcer of the pénis, and beat of urine, as 
symptoms by no means unusual in the progress of that 
disease, though it is to be remarked that, some âges 
before his time, ^Ëtius, in speakîng of the contagious 
nature of leprosy, warns his patient to avoid coition ; 
nay, lie déchires it to be very unsafe to go near a 
leprous patient. 

I hâve now brought down my history to the writers 
of the middle âges, and hâve alrcady said enough, I 
trust, to convince the sceptical that there is no really 
well-founded reason for believing that any disease, 
generally aflecting the constitution, or tending to the 
destruction of the patient, was known to the Greeks, 
Romans, or Arabians, as the direct conséquence of 
connexion between the sexes ; but I must now ciaim a 
little farther indulgence, in order to clear up the diffi- 
culties which the zeal of Mr. Beckett, a very staunch 
partizan of the antiquity of syphdis, has thrown in our 
path ; for al though Astruc has, I think, very success- 
fully combated his arguments, and overthrown his 
autnorities, yet, as Mr. Carmichael lias, in his latc pub- 
lication, again brought that author into notice, and 
appears to give implicit crédit to his assertions, it is 
incumbent upon me to examine a little into his preten- 
sions ; and hère I cannot refrain from quoting a passage 
front the work of the learned and acute historian of 
physic, Dr. Friend, who, speaking of the first invasion 
of syphilis, says, " It may be proper to observe, that 
in the earliest appearance of this distemper, as well as 
sbice, there were many who, not being used to think or 
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reason, any farther than as the ancients shewed them 
the way, took a great deal of pains to prove tliat the 
disease was known both to the Greeks and Arabiaiis, 
though but imperfectly described, and represented 
under the names of the différent kinds of leprosies, 
exulcerations, and other cutaneous affections. And 
hère we hâve instances how the words of old authors 
may be wrested and perverted to serve the présent 
purpose, and support a favourite opinion ; for their 
method of arguing was to quote by seraps — to pick 
ont one symptom out of one author, another ont of à 
second, and so on, till they at last dressed up such a 
disease as the ancients had not the least notion of." 
Again, the same author very pertinently remarks, in 
answers to those who believed syphilis to be no other 
than leprosy, under a new name, that the leprosy was 
then a common disease, and could not want such an 
extraordinary phenoraenon in the heavens as is related 
by some authors to account for the first appearance of 
syphilis. But to return to Mr. Beckett : — this gentle- 
man wrote as lately as the year 1718, and his papers 
are to be found in the 30th and 31st volumes of the 
Phîlosopbical Transactions. The chief authorities be 
adduces in support of his opinions are the following : — 
the flrst is to be found in the writings of John Ardern, 
an Englishman, who Uved at Newark in the year 1349> 
and afterwards removed to London. 

Among other stories relating to tins subject, it 
would appear that he mentions a disease called arsura, 
which consisted of an internai heat, with an excoriation 
of the urethra ; but this is only a répétition of what is 
to be found in the Arabian writers. Beckett might 
hâve added, that he also relates cases of abscesses and 
schirrous tumors, that form in the pénis, but not one 
word does he say either as to their origin or con- 
séquences ; nor can we doubt that, in the first named 
disease, he speaks of gonorrhrea. Mr. Beekett's second 
argument is drawn from the ordînances of the Bishop 
of Winchester's Stews in Southwark, where the disease 
of brenning, or burning, is recognized as the product 
of impure connection, and many régulations are de- 
13 
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tailed to prevent the spreading of the disease. This 
argument, however, I need not enlarge upon, since it 
îs of pretty gênerai notoriety, and has received ample 
confirmation from scveral authors of that âge, parti- 
cularly in a work of Dr. Boord's, published in 1540 ; 
frora a tract by Dr. Bidleyn, in ]5ùi ; and also from 
a manuscript by one John Bayle, in the possession of 
Mr. Beckett himself. Another source of argument 
might also be derived from the statute published by 
Joan, Queen of the two Sicilies, and Countess of 
Provence, in the year 1347, the fourth article of which 
is to the following purport. The queen commande, 
that, on each Saturday, " the bayless of tlie brothel, 
and a barber deputed by the consuls, do visit ail the 
strumpets who shall be lodged in the brothel ; and if 
any one be found who has contracted any disease by 
fornication, such women shall be separateu and lodged 
apart, in order prevent the communication of disease 
to the young men." It is proper, however, to add, 
that there are some doubts as to the authcnticity of 
this document. So far Mr. Beckett succcssfully proves 
that gonorrhœa was a common disease long before the 
siège of Naples ; but that fact has not been denied, 
and is distinct from the question at issue. He next 
proceeds to relate some cases, in whîcU the Ieprosy was 
communicated by intercourse between the sexes — a 
truth, the possibility of which no one could deny ; but 
as Ieprosy was well known in those days, acknowledged 
universaUy to be contagious — and, moreover, as no 
new symptoins are rccorded, and no astonishment is 
expressed by the relaters of thèse cases, as to such an 
occurrence, we may fairly conclude that this argument 
is worth little or nothing. 

Mr. Beckett next quotes Theodoric, originally a 
Fraociscan friar, and arterwards Bishop of Cervia, wlio 
wrote in thetwelfth century. This authoris remarkable 
on several accounts : first, as describing the same 
disease, the arsura, as arising from impure connexion 
with a leprous woman ; and secondly, as having been 
the first who introduced the use of mercurial prépa- 
rations into practicc. The effect of mercurial inunction 
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upon the mouth seems to hâve been well known to him ; 
and this knowledge he plainly appears to hâve derived 
from the Arabians, among whom several formulée for 
the préparation of thèse remédies are to he met with, 
and which as I before observed they applied to the cure 
of many cutaneous diseases. Iheodoric is copied 
largely by our countrymen, Gilbertus Anglicanus, and 
John of Gaddesden ; the latter of whom recommends 
the following extraordinary mode of cure to the female 
patient, who is directed " to leap backwards down 
stairs." Such are the principal facts adduced by 
Mr. Beckett in his first paper. Two years afterwards 
he published a second \ in which he brings forward two 
additional testimonies in support of his former opinions. 
The one is a manuscript in Lincoln Collège, Oxford \ 
wherein it is asserted that Thomas Gascoigne, Doctor 
of Theology, the author of the manuscript, was ac- 
quainted with several persons who had died of the 
putréfaction of their genitals, and of their whole body, 
in conséquence of illicit connexion ; adding, that John 
of Gaunt died of this same disease ; although, from the 
context, it would appear plainly that no particular 
disease was alluded to, in his instance at least, but that 
the death of that prince was owing to " frequenta- 
tionem mulierum, magnus enim fornicator fuit." The 
other testimony is that of John Ardern, spoken of 
above ; to which there is, therefore, no occasion to 
revert. It is strange, however, that Mr. Beckett, zealous 
as he was, should hâve overlooked one or two authori- 
ties, at least equally strong, or stronger, than any he 
has'produced ; but as it is my intention not to concea! 
any thing, I shall point out thèse authorities, though I 
conceive they admit of the same explanation which lias 
been given to tlie previous quotations. The passages 
I allude to are found in Lanfranc, Gordonius, and in 
Guhelmus de Saliceto : the two latter, indeed, only 
repeat what the former has said, but that is, at least, a 
proof that the subject matter was believed and recog- 
oized in their days. The former of thèse writers, who 
lived in the middle of the thirteenth century, speaks of 
a bubo, which, he says, may arise from a corruption in 
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the pénis of a man in conséquence of lying with a foui 
woman, or from other causes ; and the reason liegives 
for it is curious enough : — lie says, that the corruption 
is multiplied, and retaîned in the yard, " undc non 
potest natura munditicare virgam aut locum, primù 
propter strictam viam illius loci, unde redet et régurgitât 
materia ad locum inguinum propter habilitatem loci 
illiusadrecipiendumsuperfluitatem qualibet; et propter 
affinitatem quam habent hïec loca ad virgam." CJor- 
donius, whose work appeared in 1305, acknowledges 
abscesses and ulcers in the pénis as the conséquence of 
lying with a woman whose womb is foui, and full of 
virulent sanies. To thèse descriptions Lanfranc adds, 
that whoever wishes to préserve himself from corrup- 
tion, when he has had connexion with a female suspected 
of foulness (immuuditia), should wash the pénis with 
vinegar and watcr. Now thèse three atithorities appear, 
upoii the first glance, to give strength to Mr. Beckett's 
arguments, but, in fact, they do no such thing ; they 
prove, I think, in the strongest manner that négative 
évidence can do, that beyond a gonorrhccal discharge, 
and ulcers or pustules on the parts of génération, no 
other evil conséquences weie to be dreaded from impure 
connexion, and we shall soon see how strong and 
marked the contrast becomes ; not by imperceptible 
shades and gradations — not by one author adding one 
symptom, and a successive writer another — but that ail 
al 07ice, towards the conclusion of the fifteenth century, 
the public become the victims of a train of symptoms 
altogether unusual and undescribed ; rebellious to every 
mode of treatment then in use — not attacking the poor 
only — not confined to tliose whose circumstances and 
situation in life exposed them to more than the ordinary 
chances of disease, and deprived of the ordinary means 
of cure — but exhibiting ail its rage, and exerting its 
baneful powers, over princes, cardinals, nobles, of both 
sexes ; thus proving, not only the severity, but the 
extensive progress of this hitherto unknown scourge. 
Surely, then, I may be allowed to say, that if there is 
any single historical fact that can be said to be proved, 
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it is that of the origin of syphilis beiug referable to the 
latter years of the fifteenth century ; for I cannot 
understand otherwise, why, at that précise period, we 
ail at once hear of ulcers on the parts of génération in 
both sexes, followed speedily by excruciating nocturnal 
pains, by corroding ulcers over the whole body, by 
affections of the throat and nose, and very frequently 
by death ; when not one word, that can be construed 
into any similar affection, is to be met with distinctly 
stated in any writer before that period. I think we 
hâve no right to impute so much dulness to our fore- 
fathers ; theyoffer no parallel instance of any such gross 
error in mère matters of fact. Whatever their faults as 
theorists may hâve been, as careful observera ofwhat 
was passing under their eyes every day, so gross a 
mistake could not hâve occurred to them ; and had 
such a dogma as the novelty of a really old and well- 
known disease been started by any interested or ignorant 
writer of that âge, we cannot but believe that it would 
hâve met with an instantaneous réfutation and déniai. 
I hère, then, beg leave to déclare my belief that the 
venereal disease was not known to the writers of 
antiquity ; and, secondly, that, in the course of our 
research, it bas appeared very clearly that a disease 
resembling gonorrhœa had been prévalent in Europe 
several centuries earlier, and niost probably had been 
known from the remotest periods of history. But of 
this, more hereafter. 

Having now disposed of this first part of my inquiry, 
I corne to consider the origin of syphilis ; in other 
words, whether it is a disease imported from the West 
Indies or not ? This belief lias been so generally 
adopted, that an attempt to controvert it may, perhaps, 
startle the majority of my readers ; nevertheless, it 
seems to me<to be au opinion formed too hastily, directly 
at variance with historical évidence, and acquiesced in, 
probably, more on account of the apparently useless 
nature of the inquiry, than from any intrinsic force in 
the arguments by which it is supported. It inay not, 
iiulced, be a matter of much moment to the prac- 
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titioner, to ascertain whether the common account 
c£ the origin of syphilis be true or not ; but as à 
taatter of literary research, it is deserving of somé 
moments of our attention ; and we surely need not 
refuse to occupy ourselves for a short time in an inquiry 
which Sydenham thought worthy of his considération, 
and which has attracted the notice of Swediaur, 
Sprengel, and other eminent practitioners and writers. 
Among those who hâve doubted the commonly received 
account of the birth-place of the venereal disease, I 
raight mention the name of the late Mr. Pearson, from 
wfaom, indeed, my scepticism upon this point wa* 
originally derived, and who has recorded his doubts in 
his Treatise on " the Effects of various Articles of the 
Materia Medica in the Cure of Lues Venerea." 

To retura to mysubject: I shall not rely much 
upon what Sydenham has urged on this head, sincé 
he does not enter deeply into the inquiry, but 

g'oceed at once to mention the works of Dr. Sanchez 
iberio, of Hensler, Sprengel, and Swediaur, with 
the authorities they hâve adduced : Dr. Sanchez pub-» 
lished his opinions at two separate periods, his first 
work appeanng in 17&5 : to this Dr. Robertson, who, 
though not a médical man, may be supposed to be a 
compétent judge of an historical fact, is not disposed 
to attach much importance, but he afterwards says, 
having seen the second édition of Sanchez's book, " it 
contains several additional tacts in confirmation of his 
opinion, (that is, that lues was not imported from 
America,) which is supported with such plausible argu- 
ments as render it a subject of inquiry well deserving 
the attention of learned physicians. Dr. Hensler's 
work was published at Altona in the years 1783 and 
1789 ; and from thèse authors may be collected a train 
of facts, and reasonings founded upon them, that are 
well worthy of our considération. In the first place, 
they call to our recollection that Columbus returned 
from his first voyage of discovery in the month of 
March 1498, to the port of Palos in the Méditerranéen 
sea , (they ought to hâve added that he first put into 

c2 



I 



20 TREATISE, ON SYPHILIS. 

the Tagns, and remained at Lisbon for five days ;) from 
Palos he went to Barcelona, where Ferdinand and 
Isabella then held tiieir court : he was accompanied 
by some of bis crew, and six Indians whom he had 
brought with him from the island of Hispaniola : the 
remainder of the ship's Company continued at Palos or 
Seville, and we do not hear that they communicated 
any disorder in either of those places : how, then, can 
we reconcile thèse dates with what Baptîst Fulgosius 
has related ; who asserts that two years before king 
Charles's invasion of Italy, that is, in 1492, a new dis- 
order broke out, for which the physicians knew no 
remedy ? In France it obtained the name of the 
Neapolitan disease ; whilst at Naples it was called the 
French disease. The testimonies of De Isla and Oviedo, 
though they both affirm the West Indian origin of sy- 
philis, appear to be deserving of little crédit ; (indeed 
the authority of Gonzalvez de Oviedo is worth nothing, 
for be aflirms that the disorder was conveyed into Italy 
by Cordova's fleet, which, however, did not arrive at 
Messina until 1495, and consequently not till two 
years after the disease had existed there ;) and in truth 
both thèse authorities sink into insignificance when 
contrasted with the silence of Peter Martyr, who was 
physician to the King of Spain, and actually at Barce- 
lona when Columbus made his appearance there after 
his first voyage, and where he remained until nearly 
the end of the same ycar, and yet he (Peter Martyr) 
does not say one word as to the importation of this 
disease in any of his writings ; but this is not ail, for 
the same author, in a letter addressed to Arius Lusi- 
tanus, the Greek professor at Salamanca, and which 
letter is dated in the year 1488, that is, five years 
before the return of Columbus from America, has the 
fbllowing décisive passage : — " In peculiarem te 
nostrac tempestatis morbum, qui appellatione Hispanâ 
bubarum dicitur, (ab Italis, Morbus Gallicus, Medico- 
rum Elephantiasin alii, alii aliter appellant,) incidisse 
precipitem, libero me scribes pede. Lugubri autem 
elego calamitatem a?mmnasque gémis tuas, articulorum 
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impedimentum, intemodiorum hebitudinem, juctuarium 
omnium dolores esse proclamas, ulcerum et oris fœdi- 
tatem superaddis." To this, I shall subioin what Léo, 
the African, says : — " This (the French disease) was 
not known in Africa befbre the time tliat king Ferdi- 
nand drove the Jews out of Spain ; it is looked upon 
as an undoubted fact that it was brought from that 
country :" and lie farther asserts, that it took its origin 
from the commerce wliich the natives of Africa had 
with the wives of the banished Jews. 

Another historical fact throws some additional light 
upon this subject : it appears that when Grenada was 
taken by Ferdinand and Isabella, many of the Moors 
fled into Italy, and they are distinctly accused by 
Infessura as having imported the disease into that 
country. In the month of June in the following year, 
that is, 1493, the Spanish ambassador complained that 
the Pope (Alexander the Sixth) had received thèse fu- 
gitives into the city of Rome. In October it is an- 
nounced that a Cardinal had died of this new plague ; 
and early in 1494, the Pope wrote to Charles the Eighth 
of France, who was then preparing for his Italian ex- 
pédition, urging hitn to delay his journey, as a great 
and new plague was then raging in Rome. But per- 
haps a still stronger proof of the position I maintain, 
may be gathered from the silence of Columbus himself, 
as vell as that of his son Ferdinand, who wrote the 
history of his father's life, in which he gives a descrip- 
tion of ail the diseases which afflicted the Spanish ad- 
venturers up to the year 1496, but there is no mention 
of such a disease as syphilis to be found in his work ; 
neither do any writers on America for the first 35 years 
make any such assertion — the account given by Lopez 
de Gomara relating to a period long subséquent to this. 
I shall beg leave to add one more considération : 
among the numerous names given to the disease, upon 
its first invasion, no one ever thought of calling it the 
American disease, a most singular omission, if the 
persuasion of its West Indian origin had been so uni- 
versai as it was afterwards asserted to hâve been. 
am unwilling to extend this part of my subject unne- 
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cessarily, and I sliall therefore only observe, in reply 
to those who draw an argument for the contrary belief 
i'roni the knowledge which the natives of Hispaniola 
had obtained of the virtues of the Guaicum wood, and 
the cures they were enabled to perforai by its means. 
Now, upon înquiry, we shall find that the first know- 
ledge of this remedy in Europe was not obtained untd 
the year 1508, rendering it very probable that the dis- 
covery of the virtues of the Guaicum was but recently 
made by the Indians ; for had they known it previously, 
there can be little doubt that the knowledge of the 
disease (granting its American origin), and its remedy, 
would hâve been communicated nearly at the same 
time. Upon this, Swediaur remarks very properly, 
tliat should the natives of Otaheite discover some 
remedy for the venereal disease, it would be quite as 
fair to conclude that, therefore, it must hâve been 
endemial in that island. It would be easy to produce 
many other passages from contemporary authors, tend- 
ing to establish the position that I hâve assumed, 
namely, that syphilis was known in ltaly several years 
prior to the return of Columbus from America ; and 
that the invasion of ltaly by the French, followed by the 
siège and capture of Naples, where the troops of several 
nations were assembled in great numbers, served only to 
render its progress more rapid, and to spread it in every 
direction throughout Europe j thus we find that in H97, 
it had acquired so much importance, and become so se- 
rious an evil in Paris, as to give rise to an arrêt of the 
parliament of that city, by which, among other régula- 
tions, it is ordered that every person not actually resid- 
tng in Paris, should, when seized with the disorder, 
aïter the date of the proclamation, départ from the 
city to the country or place of their birth, under the 
penalty of death ; and a few months later, that is in 
September, James the Fourth of Scotland found it ne- 
cessary to issue a proclamation, banishing ail persons 
afflicted with the grand gore to the island of Inch 
Keith, over against the town of Leith, I hâve now 
said enough, I trust, to shew that there arc sound 
reasons for doubting the commonly received opinion of 
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the American origin of syphilis ; but it may very rea- 
sonably be asked, from whence, then, did the disorder 
proceed, since it is quite évident that its origin must 
be dated at no very great distance of time from that 
period, and that it then firet began to excite a great, 
but well-founded, alarm among ail the nations of 
Europe ? This, then, will form, in part, the subject of 
niy next chapter. 
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CHAP. II. 



In my last chapter I adduced some proofs, in my opinion, 
quite conclusive that the venereal disease had been 
noticed in Europe at least ten years before the return 
of Columbus from the discovery of America ; that it 
had then begun to excite serious uneasiness, on account 
both of its virulence and novelty, the former being suffi- 
ciently evinced by the death of several eminent persons 
in conséquence ; among whom may be reckoned Francis 
the First, Henry the Second of France, and the Duke 
of Modena j the latter by the numerous and conflicting 
explanations of its origin, and the causes of its invasion 
at that particular period. A much more difficult task, 
however, awaits me in endeavouring to point out the 
real source of the infection ; it is, in fact, a Gordian 
knot, which not being able to untie, I must endeavour 
to eut ; first observing, however, that I am not the 
only médical writer who has been glad to escape from 
this dilemma by the same short route. I will, there- 
fore, mention a few of the opinions that hâve been held 
from time to tune on this point Sydenham supposes 
the venereal disease to be a native of Africa, and that 
it does not in reality differ essentially from the yaws : 
others, believing tliat it has been known in Hindostan 
trom time immémorial under a name implying its 
origin from Persia, are of opinion that it is an Asiatic 
distemper ; tliough there are not wanting authorities 
who deny this assumption, and affirm that it was con- 
veyed to the East Indies from Europe by the Portu- 
guese. Sprengel, who has bestowed much pains and 
(lisplayt'd great leanaing in tins research, is inclined to 
think that syphilis is a product formed from the com- 
bination of elepluintiasis with the plague that ravaged 
Europe in the 15tli century ; whilst Swedîaur, in 
direct contradiction to the ténor of his previous argu- 
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ments, ends by suggesting, that perhaps syphilis may 
hâve travelled ail round the globe ; that it may hâve 
been nearly extinct in one country whilst raging in 
another, and that such as it was when it began to 
spread itself in Europe in the 15th century, it had 
infected humanity several thousand years before in 
Persia, in Thibet, and Hindostan ; in short, the only 
point he seems to contend stoutly for is, that it was 
not brought from America to Europe. Now it is not 
unfair, I think, to présume, that when four or five 
différent explanations of the same event are given, 
that nothing in reality is known about the matter — a 
remark that appears to be peculiarly applicable to this 
research : ail we can truly assert is, lst, the improba- 
bility, or rather the impossibility, of its having been 
derived from America, because that is contradicted by 
dates and historical facts, which cannot be perverted 
at pleasure ; and 2dly, the probability of its having 
been first noticed among the Spaniards, and carried by 
them into the more southern parts of Europe. I shall 
not pursue this fruitless search any farther, but proceed 
to relate some of the théories of the first writers, as to 
the causes of its invasion, and then describe the symp- 
toms from the writings of eye-witnesses, and more 
especially from the accounts of those who experienced 
its attacks in their own persons : but hère again we 
shall find ourselves involved in a labyrinth of contra- 
dictions and absurdities, especially when I corne to 
relate the différent modes in which the disease was 
communicable, according to the testimonies of former 
âges. In detailing this évidence, the great difficulty 
I hâve to encounter is the selecting from among such 
a crowd of authoçs ; but, of the earliest writers, (those 
who published between the years 1498 and 1508,) I 
hâve quoted chiefly such as either from situation or 
acquirements are most particularly deserving of atten- 
tion, or those who relate only what they themselves 
hâve seen, or experienced in their own persons. The 
first remarkable circumstance that strikes us in this 
research is, that the most ancient writers, such as 
Peter Maynardus, Marcellus Cumanus, Grunpeck, and 
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others, with one consent ascribe the disease to the 
malignant influence of the planets ; and they go so far 
as to assert that its approach was predicted at least 
twentyyears previous to the date of their labours; and 
hère, if my object were only to amuse, I might quote 
such a mass of absurd jargon, such deep and unin- 
telligible astrological learning, that one is at a loss 
which to admire most, the folly of those who wrote it, 
or the infatuation of those who read, and believed in 
its truth. The first author who sought for a rational 
explanation of the phenomena was Nicolas Leonicenus, 
who published his treatise in June 1497 ; in this work 
he ascribes the invasion of the morbus gallicus to the 
inundations wliich had delnged Italy about that time, 
and though aftcr him each new writer starts some 
fresh theory, we hear but little of the dreams of 
astrologers. 

It bas been aaserted by many modem authors, who 
écho the stories told by their aneestors, that the mode 
in which the venereal disease was communicated then 
differed very materially from tliat which is now aolely 
recognized : we are intbrmed, that at first it was so 
contagious as to be caught by means of the clothes, by 
touching an infected person, by a kiss, or by even 
breathing the same atmosphère ; and yet if the original 
authorities are consulted, it will appear that this belief 
was not held in the first instance ; for Marcellus Cu- 
manus, who wiote in 14î)5, déclares, that when he was 
cncaniped with the Venetian army at Novarro, (which 
John Howard bas mistaken for Navarre,) he saw many 
of the squires and foot soldiers of the lords of Milan, 
who suftèred with pustules on the face and over the 
whole body, commonly beginning under the prépuce, 
or ii pua it, or on the pénis îtself, at first appearing like 
millet seeds, and with a tiïfling itching. This author 
mentions bnboes also, which indeed, under thèse cir- 
cumstances, could hardly fail of being sometimes 
présent. A very few years later, Alexander Bene- 
dictus of Verona, in speakmg of the dreadful nature 
of this infection, observes, "Muliebras partes puden- 
das infestare mîserabiliter ca-pit morbus gallicus, unde 
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Ulud prostitutarum virus totum orbem inferit, tante 
earum partium fœditate, ut quacunque blandiori venere 
proci facili arcerentur : videres fœminas ore venerem 
pulchritudine superantes, quae suo fœdissimo amplexu, 
uUwitos libidine intempérantes sera penetentia afflix- 
ere«" It will scarcely be necessary for me to suggest 
how many motives may hâve contributed to foster the 
belief which soon after this time began to be spread 
abroad, that impure commerce between the sexes was 
not the only mode of taking the disease ; but even 
Gaspar Torella, who was physician to Caesar Borgia, 
and dedicated his first work on the Pudendagra to that 
prince, although he says that it was most commonly 
çaught by contact, yet, as if afraid that he had 
admitted too much, adds, that it may possibly be 
acquired in other ways, such as from bad diet ; but it 
is curious enough to perceive, that in the relation of 
his cases we find the modem legitimate way of taking 
the disease always recorded ; for example, speaking of 
oae of his patients, he says, " Rem habuerat cum 
muliere habente pudendagram ;•' of another, " per 
viam contagionig fuit infectus;" whilst a third ac- 
quires the disease by sleeping in the saine bed with his 
amicted brother, Thus, also, Montagna the younger, 
writiug to the Cardinal Viceroy of Hungary, who was 
then labouring under the complaint, very cunningly 
déclares it to proceed from an épidémie disposition 
çf the atmosphère; but he adds, with great truth, 
that it always begins in the parts of génération, 
Alexander Beuedictus also, who was présent at the 
action at Foro Novo, where the combined forces 
of the Venetians, and other Italian princes, were de- 
feated by Charles the Eighth, on his return to France 
from Itely, in the month of July 1495, distinctly says, 
this uew disease arose in the parts of génération : his 
words are thèse : " on this account (the nervous struc- 
ture of the pénis) from the venereal congress, a new, 
or at least a disorder hitherto unknown to the physi- 
cians, called the French disease, was brought to us 
from the west by the malignant influence of the planets, 
and broke put at the time thèse afiairs were going on, 
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&c." I quote this passage because Swediaur has 
affirmed that none of the early writers had the least 
notion tliat the parts of génération were concerned in 
the first invasion of the disease ; and he mentions this 
very writer, Benedictus, as an authority to that effect. 
In the first years of the l6th centnry, Cataneus gives 
us, among the proximate causes of the disease, either 
coition, or sleeping a long time with, or drinking after 
a diseased person : and later in the saine century, we 
fînd, that among the articles of accusation against Car- 
dinal Wolsey, it was urged that he, being infected with 
the venereal disease, had whispered in the king*s ear. 
In the succeeding century, however, the conviction of 
its being communicable by the commerce of the sexes 
alone, bccomes nearly as well established as in the 
présent day ; so that we may, without much hésitation, 
attribute the belief of its épidémie qualifies to hâve 
arisen either from the credulity of the tunes, or more 
probably, as an easy method of avoiding the scandai 
and disgrâce that would necessarily hâve attached itself 
to the numerous dignified sufterers, many of whom were 
ecclesiastics of the highest rank. 

I know that the possibility of the venereal disease 
having been communicable in various other modes has 
been a favourite opinion of some récent authors ; and 
that they hâve urged, in support of this doctrine, the 
parallel instances of the yaws, the sibbins, and of a 
new disease which has lately appeared in Canada, an 
account of which was published by Dr. Bowman : but 
it seems to me that none of thèse instances are at ail 
in point ; for in the first place the yaws has been 
described from the first as a contagious diseuse, in the 
common acceptation of the word j and it never has 
been believed, nor is it now thought, that connexion 
between the sexes is necessary for its production ; it 
is only possible to be commun icated once durîng the 
person's life, in ail which particulars the sibbins and 
the Canadian disease agrée with it ; so that, in order 
to render this argument of any force, it should be 
shewn, either that the yaws and sibbins differ now 
from the descriptions formerlv giveu of them, or that. 
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specting a gonorrhœa has been also màde by Howard 
the venereal disease is still to be caught by conver- 
sation, touching the person or clothes, or breathing the 
infected atmosphère, as was formerly said to hâve been 
the case. I snould not hâve thought it necessary to 
hâve bestowed so many words on a point which ap- 
pears to me to be perfectly untenable, if it were not 
that in reading some modem treatises, the above argu- 
ments are insisted upon; and I would not hâve it sup- 
Eosed that I hâve overlooked them from ignorance, or 
écause I conceived them incapable of being answered. 
I now proceed to détail some of the leading symp- 
toms of syphilis, as recorded by the most distinguished 
and eminent writers within the first forty vears after its 
invasion, and I shall sélect them from the writings of 
Marcellus Cumanus, of Gaspar Torella, and John de 
Vigo. Thèse authors describe the appearance of small 
pustules on the genitals, attended witn some degree of 
itching, followed in a few days by violent pains in the 
arms, legs, and feet, attended with large pustules, or 
ulcers, and which were cured with difficulty, sometimes 
lasting a twelvemonth or more : the bones became 
affected with swellings, the hair fell off 9 the eyes were 
sometimes destroyed, as well as the nose ; the mouth 
and throat were ulcerated, the uvula corroded ; and, 
finally, the disease killed, rather by inducing some 
other complaint than by the mère force of the symp- 
toms themselves ; and when it had once become con- 
firmed, a palliative cure only could be obtained. Thus 
it will be perceived, that excepting in the rapidity of 
the march of the disease, the principal features were 
the same in the early part of the sixteenth century as 
at this time ; they are mitigated in severity, but in 
kind they remain unchanged. It is to be observed, 
that buboes are mentioned early in the course of this 
history, although it has been said that they were first 
noticed by Fracastorius ; but that is scarcely worthy of 
a réfutation, since as long as ulcers on the genitals 
hâve been known, so long must inflammation and 
suppuration of the inguinal glands hâve sometimes 
followed as a conséquence. The same assertion re- 
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and others ; but it is a mère inaccuracy, for this 
symptom is distinctly mentioned by Alexander Bene- 
dictus, who wrote about the year 1497) as well as by 
Jacob a Bethincourt, in 1527 > an d therefore there can 
be no pretencc for saying that Fallopius was the first 
who included this among the number of venereal 
symptoms, 

I hâve already observed, in my former chapter, 
that the use of mercury in the cure of many cuta- 
neous affections was known to the Arabians, and 
brought into notice in Europe by Theodoric, in the 
ISth century ; and as applicable to the cure of syphilis, 
it is to be fbund among the modes of cure recom- 
mended by Grunbeck, in 1496, in conjunction with 
bleeding, purging, &c. His receipt for mercurial 
ointment contins, indeed, a great many cxtraneous 
ingrédients, with about one-sixteenth part of quick- 
silver ; yet it is to be observed, that the employment 
of such remédies was very generally condemned at 
that early period, and they were consequcntly almost 
exclusively employed by empirics or uneducated men ; 
so that we find many médical writers warning the 
profession against their use, and trusting entirely to 
évacuations, baths, and various kinds of liniments : 
among thèse, Gaspar Torella is distinguished by the 
violence with which he opposes the mercurial inunction ; 
however, he gives us several prescriptions of this kind, 
but adds, " supradicta unguenta, tanquam a peste 
fugienda sunt." 

There can be no doubt that want of skill in the prac- 
titioners of those days, their ignorance of the effects 
of mercury, of its accumulative powers, and of îts 
occasionally caprickms action, must hâve occasioned 
many untoward results ; indeed, the mode of employing 
the remedy then in vogue, together with the belief that 
the venereal poison was expelled by the mouth, will 
sufficiently account for much of the mischief that 
eusued. We are told, for instance, that the patients 
are to be anointed between two tires, twice every 
day, from the upper arms down to the hams, and from 
the hips to the feet, until the mouth was made sore ; 
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then they were to be kept warm 9 whilst the flux from 
the mouth was continued. Hence it arose, that finding 
ail comraon methods of cure unsuccessful, and taught 
by expérience the baneful conséquences of a rash 
employment of mercury, any new remedy that présentée! 
itself was seized upon eagerly. Such a remedy was 
announced to hâve been discovered in the West Indies, 
where it was called guaicum or huaicum wood ; it was- 
brought to Europe nrst in the year 1508, by Gonzalvo 
Ferrand, and got into very gênerai notice a few years 
later, in conséquence of îts curing a great number of 

{rersons, and especially Ulrich Von Hutten, who pub- 
ished an account of his own case, which very much 
tended to extend the réputation of this remedy : it will 
not, however, a little derogate from the presumed 
virtues of this wood, when we find, that even this case 
was only palliated by its use, and that so far from being 
a pure case of syphilis, it is evidently one in which 
mercury had been injudiciously administered, and where 
the patient was suffering from a mixed distemper. This 
will be readily conceived when we learn that Hutten 
had actually undergone the mercurial treatment eleven 
times with only partial relief, and that he had been a 
sufferer from a disease, supposed to be venereal, from 
the âge of ninë years. No great length of time elapsed 
before it was discovered that many of those believed to 
hâve been cured by the décoction of guaicum, relapsed ; 
this was of course attributed either to the wood itself 
being adulterated, or to some essential part of the 
process being neglected. Hence it became the fashion 
for those whose circumstances would admit of the 
expense of the voyage, to transport themselves to the 
West Indies, in order to undergo the Indian method 
of treatment Mr. Pearson has given a very curious 
extract from M. Louis's work, in which the method of 
cure practised in America is detailed : from this 
narrative we learn that two young Frenchmen of rank, 
who had in vain endeavoured to obtain a cure in Europe, 
were recommended to çmbark for St. Domingo. Upon 
their arrivai the Viceroy's physicians advised them to 
remove to Puerto Rico, where the cure of the disease 
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was usually undertaken by females. They were treated 
in the hut of a native in the following manner. She 
bruised, and eut with her teeth the stnall branches of a 
young guaicum tree, and boiled them in an open vessel ; 
they were made to drink a chopin of this décoction 
every mornincç, at two or three draughts ; then they were 
ordered to walk out, to exercise themselves in fencing, 
or else they went to work in a gold mine, not far from 
the village, for the space of two hours ; then, returning 
home covered with sweat, they changed their shirts 
and dined, drinking only water. About three o'clock 
in the afternoon they drank the samc quantity of 
guaicum décoction as in the morning, and performed 
the same exercise : thus, without any other remedy, 
they were perfectly cured in six weeks, suffering no 
other inconvenience than a swelling and inflammation 
of the gums, of which they presently got well, after 
having been bled by pricking them in several places 
with a very sharp-pointed fish-bone. The nodes they 
had on their bones disappeared ; ail their nocturnal 
pains gave way in fifteen days ; their appetites returned ; 
and, in short, they went back to France quite well, and 
remained so ever after. Notwithstanding, however, 
thèse and many similar historiés, there were not wanting 
men of great réputation, who contended that the 
guaicum could not be relied upon alone, and who still 
advocated the employment of mercury in ail obstinate 
cases ; and that this wood did not long maintain its 
pristine character, may be concluded from the intro- 
duction of other vegetable remédies, each of which 
was ushered into notice with the most unlimited and 
unquahfied praises : the most extolled of thèse were the 
China root, and the sarsaparilla : the first of thèse roots, 
however, soon lost much of its réputation, for it was 
prescribed to the Emperor Charles V. but without 
efTect ; and in truth, as a single remedy, was soon 
superseded by the sarsaparilla, until at length it became 
the fashion to unité both thèse recently-imported articles 
with tue guaicum ; thus giving origin to the décoction 
of the woods, so famous in latter times under the 
name of decoctum Lusitanicum ; and which, among the 
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changes of fortune to which medicines are subject, as 
well as every thing else, has again obtained a consi- 
dération nearlycommensurate with that which it enjoyed 
even on its first introduction. 

During the remaining portion of the lôth century, a 
great différence of opinion existed among médical men 
as to the respective merits of the mercuriai and vegetable 
modes of treatment : names of the gréâtes t réputation 
and authority are opposed to each other on this point : 
thus Fallopius condemns, in strong terras, the use of 
mercuriai ointments, and mentions, among the consé- 
quences, excessive salivation, mania, tophi, vertigo, &c. ; 
observing, that many preferred perishing rather than 
undergoing the mercuriai discipline, . under which re- 
lapses were fréquent, and caries of the bones, in 
particular, one of the most usual conséquences. This 
is very strong language, and it is the more to be re- 
marked, because Fallopius was a man of no common 
ability, attainments, and character ; he was as remark- 
able for the estimable qualities of candour and disin- 
terestedness, as- for the splençiour of his talents ; and, 
without question, he spoke his gcnuine and unbiassed 
sentiments when he extolled the cure by sarsaparilla, 
as the via regia, and condemned the mercuriai treat- 
ment, as " omnium curationum acerbissima ;" and so it 
undoubtedly was, according to the mode of adminis- 
tering it practised in that day. Ambrose Paré, on the 
contrary, who wrote not much later in tlie same century, 
takes quite a différent view of the matter ; he mentions 
four methods of curing the great pox, as usually re- 
cognized among practitioners : the first, by the décoc- 
tion of guiacum, being not severe ; but he observes 
that it is not able to do more than palliate, it c?nnot 
extinguish the virus of the disease. . Mercury, which 
was the next method, was employed in four diffèrent 
ways — by inunction, ; by fumigation* by plaisters, . and 
by pills : of thèse différent modes, that by plaister was 
soon abandoned, whilst the internai exhibition of this 
minerai, but little employed until the close of the 
lôth century, then began to be pretty generally recom- 
mended, in conjunction with the external use of 
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mercurial ointments, or liniments ; and as emperors and 
kings will lead the fashion even in the introduction of 
new remédies, so it happened that the pills of Barbarossa 
obtained at tliis time great réputation, in conséquence 
of their having been used by Francis the First, king of 
France. 

The seventeenth century has to boast a list of 
writers on syphilis not much less numerous than the 
âge which preceded it, but they will not detain me so 
long. The first thing that I shall observe in tliis 
portion of my history, is the decided improvement in 
the composition of the mercurial ointments, wlûch, in 
the first instance, were composed of a farrago of use- 
less ingrédients : we now find, that not only thèse 
were expelled, but the strength of the préparation was 
materially augmented. In this century, some authors 
began to appreciate the virtues of sarsaparilla, chiefly 
in removing the conséquences of the mercurial treat- 
ment — such as debility, pains in the joints, &c. ; but 
there is very little novelty in this, and I shall there- 
fore content myself with giving you the gênerai prac- 
tice of that time, as recordcd by two of our own 
countrymen — Sydenham and Wiseman. According 
to the former of thèse authors, the practice of in- 
unction, as employed in his day, was, indeed, a most 
formidable process. The ointment he used was com- 
posed of hog's-lard and mercury, in the proportion 
of two ounces of the former to one of the latter ; and 
of this, one-third part was directed to be rubbed by 
the patient into his arms, thighs, and legs, for three 
successive nights, avoiding both the axilla? and pénis. 
After the third unction, the gums generally began to 
swell ; but if not, eight grains of turpeth minerai are 
ordered to be given ; the salivation is directed to be 
brought to a ïlow of about two quarts every twenty- 
four hours, and if it diminishes before the symptoms 
vanish, then a scruple of calomel is to be prescribed 
occasionally ; and it appears that the patient, during 
the whole of the time, was kept in the same sheets 
and clothes, unless the salivation proceeded to such a 
height as to endanger his life. Sydenham remarks, that 
5 
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mercury alone cannot succeed in curing an exostosis ; 
and, from what he says respecting regimen, it is évi- 
dent that it was the usual custom to keep the patient 
in bed during the whole process, and to enforce the 
most rigid abstinence. It seems to hâve frequently 
been the fashion, at this period, to go to France» for 
the purpose of undergoing a cure ; and this the doctor 
ëxplains as attributable to the belief in the superiority 
of the climate. 

Wiseman gives himself no trouble to inquire into 
the origin of the disease, but his Treatise is, neverthe- 
less, well deserving of attention, on several accounts. 
He remarks that the pox is caught either mediately or 
immediately : by the former he means, where an in- 
fected child sucks a sound nurse, or vice versa. He 
ridicules the coramon taies, as to the propagation of 
the disease by sleeping in the saine bed, wearing the 
clothes, or dnnking out of the same vessel with one so 
affected. Wiseman was, in fact, a practical man, with 
strong comraon sensé, and great Knowledge of the 
world ; and, therefore, paid little attention to théories 
that flattered the self-love, or tended to save the 
réputation, of his superiors. He is the first author 
who observes, from his own expérience, that it often 
happens some men will be infected, whilst others shall 
escape with impunity, from the embraces of the same 
woman : of this he déclares that he saw repeated 
instances whilst serving in the King of Spain's navy. 
" I hâve known," he says, " twenty men lie with one 
and the same woman, the same day, and only one of 
them affected, though the rest equally deserved it." 
He speaks of gonorrhœa as the first symptom, though 
not always so j and his enumeration of the symptoms 
does not differ from the generality of the writers of his 
âge. Another peculiarity attending this disease is 
mentioned by Wiseman — the curious fact that many 
people are in the habit of fancying themselves in- 
fected, and the great difficulty that is often found in 
persuading them to the contrary. Of the cure of the 
venereal disease Wiseman entertains but little doubt, 
unless the patient has previously undergone mercurial 
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inunction ineffcetually ; and if he bas been salivated, 
appearcd well for some time, and tben relapsed, he has 
still a more unfàvoiirable opinion of tbe case. He îs 
particular in directing venesection, before the com- 
mencement of the mercurial trcatment; and seems to 
believe that, by tins means, assisted by purging, the 
remedy is more efficacious and better borne by the 
patient. After enumerating several internai forms of 
exhibiting mercury, the following description of Iiis 
mode of procuring a salivation, which I hâve consider- 
ably abridged, présents itself to our notice: — The 
patient is to hâve his bed near a fire ; the windows, if 
the weather be cold, must be covered with blankets ; 
or a more proper place is a stove, if the patient can 
bear it. The ointment is to bc rubbed in either by the 
surgeon or the invalid, beginning from the feet, and 
then proceeding up the legs, and thighs, and bips, to 
the spine of the back, even as high as the neck, in- 
cluding the hands, arms, and shoulders ; the belly is to 
be avoided. As the parts are rubbed, they are to be 
covered up ; the head is to be wrapped up with a 
napkin, tacked to the cap round about the ears, and 
fastened before, to keep the chaps warm. Afterwards, 
the patient is to be put into a warm bed, and bave a 
possct drink ; and this ceremony may be repeated twice 
a-day, unless salivation is brought on too quickly. Many 
directions are given for cleaning the mouth, and a 
rolled clout is to be placed between the teeth, to pre- 
vent the chaps from closing. This precious process 
lasts from twenty to thirty days ; after winch, sweat- 
ing is to be observed, of which three methods are 
detailed ; and a whole chapter is devoted to the con- 
sidération of the spécifies, together with formula? for 
their préparation — of thèse, sarsaparilla, China root, 
guiacum, and saponaria, are the chief. 

The above spécimens will, I conceive, be sufficient 
to give a gênerai idea of the mode of treatment em- 
ployed towards the close of the 17th century, and, 
tliercfore, it is easy to imagine the number of vicrims 
such practice must hâve produced, and we may well 
comprehend the horror with which the pox was re- 
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garded in those days, and why it was made use of as 
one of the bitterest imprécations, since it would appear 
to be almost impossible to escape either mutilation or 
death from the disease or the remedy. One conclusion 
may however be drawn from this account ; it is quite 
évident that neither the sarsaparilla nor the guiacum 
possessed the réputation formerly attached to them; 
that they had faJlen to the rank of mère secondary 
agents, employed more for the purpose of palliating 
particular symptoms, or of restoring the tone and 
vigour of the constitution after the completion of the 
mercurial course, than as really endowed with any 
spécifie power over the disease itself ; nevertheless, 
there were not wanting practitioners in those days, who 
entertained opinions relative to syphilis more in con- 
formity with the views which hâve lately caused so 
much discussion in this country. Of thèse, David 
Abercrombie is the most remarkable: he published 
a short dissertation on syphilis in 1684, in which he 
condemns mercury entirely, and déclares that the 
vegetable remédies are alone sufficient to effect the 
cure of nearly every form of the disease, though 
he admitted the necessity of occasionally employing 
mercurial pills; but later in life he seems to hâve 
changed, or at least modified, his opinions very much, 
and contents himself with recommending the sub- 
stitution of . the mercurius dulcis for the mercurial 
inunction, and restricts his censures of the minerai 
remedy to the condemnation of salivation in patients 
of certain habits and constitutions. 

This milder method of administering mercury began 
in the early part of the 18th century to obtain many 
advocates and followers ; a warm discussion took place 
betwen thèse practitioners and the favourers of the 
older doctrines. In 1732 we find a very hot contro- 
versy carried on between Daniel Turner and Chicoy- 
neau, of Montpelier, on this point of practice ; and it 
must be confessed that if our countryman has not the 
best of the argument, he exceeds his antagonist greatly 
in violence of invective. Among the eminent men 
who contributed to moderate the severity with which it 
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had been customary to administer mercury, the name 
of Boerhaave must not be forgotten ; lie stood fbrth as 
a warm champion of the décoctions of sarsaparilla and 
guiacum, and was greatly influential in bringing the 
profession to a more just and tetnperate appréciation of 
the powers of mercury. It is well known with what 
zeal this subject was taken up by his commentator, 
Van Swieten, who having the control of the médical 
départaient of the army at Vienna, sent a certain num- 
ber of soldiers to the hospital of St. Mark, in order to 
ascertain the merits of the milder plan of treatment by 
the corrosive sublimate, and ail of them so sent, with 
the exception of six, who were aifected with incurable 
caries of the bones prior to their admission into the 
hospital, were discharged cured. To this successful 
experiment must be ascribed the prevalence of the 
same practice in most parts of Gennany to this day. 
But opposed to the employment of mercury, we must 
not forget to mention the names of De Blegny, and 
more especially of the great Morgagni : the first of 
thèse writers was decidedly adverse to the use of mer- 
cury, and the latter makes use of the following remark- 
able expressions : " When I went to Bologna, as a 
young man, both the external and internai use of mer- 
cury was nearly deserted, and I never heard of its being 
used during the eight years I remained there, either 
one way or other, in the treatment of the venereal 






But notwithstanding thèse and other authorities, 
tliere are repeated proofs in the first half of this cen- 
tury that the state of practice in this disease was far 
from settled; that cases of the most severe suffering, 
rebelHous to the usual methods of cure, were then so 
common, that new remédies were eagerly sought for 
and brought into notice, enjoying anephemeral réputa- 
tion only to give place to what was already established : 
among thèse the volatile alkali was loudly extolled by 
M. Peyrehle, but it is not necessary for me to do more 
than mention the fact : this remedy soon sunk into 
oblivion : the same may be said of the mezereon root, 
the powers ofwhich were indeed supposed to be re- 
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stricted to the cure of nodes and osteopic pains» and 
which still holds a place as an ingrédient in the corn- 
pound décoction of sarsaparilla. This last-named 
medicine again became the object of investigation and 
inquiry by Sir William Fordyce, who has given an 
account of his experiments in the Médical Observations 
and Enquiries ; and the conclusions to which he arrives 
are so strong, and so much in unison with what we now 
hear, that I am tempted to quote them. He says, that 
this préparation or the sarsaparilla will commonlv 
remove, in a very short space of time, venereal heao- 
aches and nocturnal pains, and, if persisted in, will 
always effect a cure. In emaciated or consumptive 
habits (according to the same respectable authority), 
from a venereal cause, it is the greatest restorer of 
flesh, strength, and colour: when the throat, nose, 
palate, or the spungy bones in gênerai, are affected with 
a slough or caries, it will commonly complète the cure, 
if persevered in long enough, provided a mercurial 
course (he means by inunction) has preceded the use of 
the sarsaparilla ; and farther, he adds, it will, perhaps, 
always cure whatever resists the power of mercury ; and 
it is therefore probable that we may find, in mercury 
and sarsaparilla combined, a certain cure for every case 
that can be properly called venereal. 

We see hère how very closely Sir William Fordyce 
advances to the very Une of practice advocated and 
employed by many surgeons of the présent day ; but 
yet at that period his experiments made but little im- 
pression upon médical men in gênerai, for we are told 
by Mr. Bromfield, almost at this very time, that he never 
saw a single instance in which the sarsaparilla cured the 
venereal disease without the assistance or mercury, either 
given with it, or taken previously ; and Mr. Pearson 
remarks, that his own observations coincide entirely 
with those of his predecessor. Still* however, so manv 
obstinate and difficult cases from time to time occurred, 
even in the practice of those who employed mercury in 
the most approved manner, that professional men did 
not abandon the search after some remedy that might 
possessthe same power over the disease, without bring* 
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ing those evils in its train which mercury gave rise to. 
Among thèse, for they were very numerous, opium, 
cicuta, and the nitrous acid, may be especially named, 
since their pretensions were upheld by authors of great 
réputation, and extensive trials were made of their 
virtues, with at least partial, or temporary success. 
Thus, with regard to opium, it was tried very extensively 
in America, and had awarm advocate in Dr. Michaelis ; 
but excepting that it was occasionally found to over- 
come nocturnal pains, and still more frequently to allay 
the irritation caused by a previously profuse exhibition 
of mercury, it seems to hâve had no real power over 
the disease. The samc remarks apply to the effects of 
cicuta; but the nitrous acid has a stronger claim upon 
our attention. Its employment was much more gênerai ; 
the number of cures performed byit, or at least during 
its use, were so great, and its admirers were so enthu- 
siastic in its praise, that it continued for many ycars to 
make a great impression on the public mind, and bade 
fair to supersede entirely the mercurial treatment : that 
it did not do so, we now can well understand, because 
we know that primary symptoms will get well either 
with or without any spécifie plan of treatment ; but as 
sore throats and éruptions were too apt to succeed to 
thèse local cures, and as it was not imagined that simple 
means would also very frequently overcome thèse, we 
need not be surprised that the nitrous acid followcd the 
fate of so many other remédies, and was at last neglected 
as a cure for syphilis, though it still maintains its répu- 
tation as a therapeutical agent in other diseases. One 
of the reasons that contributed to support the réputation 
of tins remedy was the obvious effect it had in producing 
inflammation and swelling of thegums, and as mercury 
possessed a similar power, many theorists imagined that 
the médicinal eftects of both remédies were the same, 
and hence arose the hypothesis that mercury owed its 
curative powers tothe oxygen contained in tlie majority 
of its préparations. 

It will be perceived from what has been said, that ail 
the efforts made by surgeons at various periods to super- 
Kde the employment of mercury, were so far from 
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succeeding, that at the close of the 18th century, almost 
in our own days, its supremacy was thoroughly estab- 
lished, and in the most triumphant manner : it was 
generally believed that those unfortunate persons who 
failed to obtain a cure, or who had suffered the loss of 
the spungy bones of the palate and nose, or became 
affected with exostoses or caries of the larger bones, 
might ascribe their misfortunes to the use of too little, 
rather than to a superabundance of the remedy; and 
although other medicines were occasionally combined 
with the mercury, and sarsaparilla was frequently 
prescribed as a restorative to the constitution towarcfs 
the termination of the cure, yet mercury was the sine 
qua non — it was given indiscnminately for every breach 
of surface on the genitals — scarcely could any cutaneous 
affection escape the suspicion of a syphilitic origin — 
noctumal pains were generally condemned to inunction 
without mercy or discrimination — and the state of the 
venereal wards of our public hospitals will not easily 
be forgotten by those who are old enough to hâve 
witnessed the disgusting détails they afforded — nay, I 
am sorry to observe, that this evil has scarcely been 
abolished entirely in our own days. 

I hâve now brought down the history of syphilis to 
within thirty or forty y ears of the présent time, and 
hâve omitted, I trust, no material facts connected with 
it : I might hâve added an account of the various 
torms of mercurial medicines invented and lauded by 
différent practitioners, but the properties, and relative 
merits of thèse différent préparations, will more pro- 
perly belong to that portion of my work devoted to the 
treatment of the symptoms, and I shall therefore now 
beg leave to offer a remark or two which appear to 
arise out of the statements I hâve made, since history 
would be little better than a mère record of dates, 
unless we endeavour to draw from it some usefuL 
in fer en ces. In the first place, then, we hâve seen that 
at a certain period of the 15th century, a new and 
terrible disease is announced, rebellious to ail the 
therapeutical means employed in those days, attended 
by a train of symptoms loathsome in the highest de- % 
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grée, and spreading so universal an alarni, that the 
governments of several countries thought it necessary 
to provide an asylum for those affected with it, and to 
separate them from tlie rest of tiie population : this 
bas been offered as a proof of the suj)erior malignancy 
of the disease when it ftrst made its appearance, as well 
as of its possessing a contagious property, independent 
of the common means of communicating it by the 
commerce of the sexes: but surely this inference îs 
drawn rather too hastily : that in the course of time 
the disease has become milder, there can be but little 
doubt ; but the absurd régulations of a barbarous âge, 
when the nature of the disease was so totally misunder- 
stood, and the laws of épidémies were no less so, 
certainly afford but little solid ground for believing 
that tlits was a contagious disease, in the usual ac- 
ceptation of that term ; and in confirmation of this 
opinion, I may remark, that the seclusion of the vene- 
real patient was abandoned in so short a space of time, 
as to demonstrate pretty clearly, that the opinions of 
médical men had changed, not that the disease had 
thus suddenly altered its character. 

2dly, We hâve seen that mercury was very soon dis- 
covered to possess a peculiar power in arresting the 
progress of the disease, but, as might be expected, this 
novel remedy was employed without measure or modér- 
ation ; and most probably, in many cases of an ambi- 
guous nature, not really syphilitic ; so that the fatal 
rcsults of the treatment on one side, and the disease on 
the other, led to the temporary, but almost total aban- 
donment of mercury as a remedy : hère we cannot but 
be iinpressed with the very strong évidence given us by 
men of the first character, as to the curative powers, 
not of one vcgetable remedy only, but of several in 
succession, and winch at length almost cntirely super- 
seded the mercurial treatment. We may indeed readily 
conceive, that both the guiacum and sarsaparilla 
derived much of their réputation from their employ- 
ment in those cases where the constitution had been 
broken down by, or saturated with mercury ; yet still 
we cannot doubt that the venereal disease must fre- 
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quently hâve yielded to the use of those remédies, or 
how can we account for such men as Fracastoriua» 
Fallopius, Fernelius, Palmarius, and a host of other 
authorities, giving it the préférence in their practice ? 
Still, however, mercury, though lowered in fortune» was 
not entirely abandoned ; and some years later we find 
it again enjoying its pristine réputation, until it received 
another rude shock from fioerhaave, after which it 
recovered its character, until it became at length tho- 
roughly established in public opinion, and acknow- 
ledged by a consent, almost universal, to be the sole 
safe reliance of the practitioner in the cure of the 
disease. One thing, then, appears certain, that the 
natural history of syphilis was still utterly unknown, or 
radier, that it had never been inquired into at ail. 
Numerous and learned, indeed, had been the disqui- 
sitions into the nature of the poison, and the seat of the 
infection ; ail the sects of medicine had in their turn 
applied the philosophical théories of the day to the 
explanation of the pnenomena ; but the safe, the only 
rational plan of inquiry, that by experiment and induc- 
tion, haa never been resorted to at ail ; it was reserved 
to a later neriod, and originated in our own country, 
the birth-place of that sound philosophy to which the 
présent advanced state of ail the arts and sciences is 
chiefly attributable. But before I enter upon thîs 
branch of my subject, there is one writer wno more 
especially demands some notice ; I mean Mr. John 
Hunter, who published a treatise on the venereal dis- 
ease in the year 1786 : this is a work on many accounts 
highly deserving of attention, and will, in its proper 
place, be not unfrequently referred to. At présent I 
hâve to remark, that the labours of Mr. Hunter obvi- 
ously led the way to much that has been more fully 
developed by others ; his researches into the nature of 
the venereal poison, his original notice of certain affec- 
tions resembling syphilis, as well as numerous other 
novel and ingenious ideas scattered throughout his 
work, évince the original and comprehensive mind of 
that great man. It has often been lamented that 
Mr. Hunter undertook this inquiry without much pre- 
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vious knowledge of what had been written by his prede- 
cessors ; but whilst I admit the fact, I beg leave to 
deny the conclusion drawn from it : I conçoive, on the 
contrary, that by entering on his task totally unpreju- 
diced, and drawing solely from the resources of his 
own mind, he dispelled more errors, and did more 
towards elucidating this curious and long contested 
subject, than any man who went before him. If he 
did not pursue the inquiry to its fullest extent, he at 
least opened the path for future research ; and the 
same stamp of originality is to be found in this work as 
distïnguish the rest of his labours : that it lias many 
faults, some of them of a serious nature, I certainly 
raust admit : want of perspicuity has been ascribed to 
it by Mr. Hunter's most enthusiastic admirer, and it 
will be my duty to point out, in the proper place, many 
contradictions, and even some practical directions, 
which are now justly exploded. There is, however, 
yet another writer whose labours demand a little of our 
notice, though, by a fatality which is often observed, 
and not to be accouuted for, his work made but little 
impression on the public mind, and seems now to 
be almost lorgotten : I allude to Dr. Clutterbuck's 
pamphlet, published in 1799, and entitled, Remarks 
upon some of Mr. J. Hunter's opinions on the Venereal 
Disease. The most remarkable passages of this work 
relate to the belief of the possibility of curing many 
ibrms of the venereal disease, not only without mer- 
cury, but without medicine of any kind ; or in plain 
language, admitting that they might undergo a spon- 
taneous cure. Thus it may be seen how veiy nearly 
tliis gentleman advanced to the conclusions which 
bave since been the resuit oi' direct experiment ; and 
that, in fact, as a late excellent writer has remarked, 
he may justly claim the merit of having distinctly 
pointed out to us that the mère circumstance of a 
disease giving way, and being cured without mercury, 
is no proof that the case is not venereal. 
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CHAP. III. 

This and the following chapter will be principally de- 
voted to an examination or the writings, and a détail 
of the opinions, of authors of the présent day. Never- 
theless, it will be incumbent upon me not only to détail 
fairly and impartially the resuit of their labours, but 
also, as the occasion présents itself, to make such cont- 
inents upon their doctrines as they appear to require ; 
and to point out, without reserve, the errors into which 
it appears to me that some of them hâve fallen. 

I hâve already mentioned the gênerai state of prac- 
tice in syphilis at the time Mr. Hunter published his 
Treatise on that disease : particular points of doctrine 
were, indeed, the occasional subjects of discussion in 
différent publications and lectures ; but, practically, no 
one dreamed of curing the complaint without a course 
of mercury, still less was it imagined that the symp- 
toms cottld be cured in any other way, although it now 
is quite certain that on the Continent of Europe, and 
more especially in Germany, the common plan of treat- 
ment had undergone a considérable change — that the 
corrosive sublimate had there become the favourite 
remedy ; but even that medicine was prescribed in 
very inefficient doses, according to the dogmas of the 
day, as taught in this country. The Peninsular war, 
hpwever, opened to the médical officers of the British 
army new views relative to syphilis, and they lost no 
time in communicating to the profession the informa- 
tion they had thus acquired. Of thèse, Mr. Ferguson 
was the first who published an account of what he had 
seçn in Portugal : his paper is to befound in thefourth 
volume of the Medico-Çhirurgical Transactions. " From 
a.pèrusalof this paper, it is évident that this gentleman 
considered the conclusions to which he arrived as 
totally inapplicable to this country, though true as far 
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as they regarded the natives and the climate of Por- 
tugal. Mr. Ferguson's opportunities of observing the 
venereal disease in the Peninsula were very extensive, 
since he had held the situation of Inspector of Hos- 
pitals to the Portuguese army upwards of two years 
before he wrote his paper, which is dated in May 1812. 
It contains some highly-interesting paragraphs, which 
it will be necessary to bear in mind, since they tend 
in no inconsiderable degree to explain what has hitherto 
appeared most obscure and difficult of solution in this 
ïntricate inquiry. The facts we learn from this paper 
are principally the following : — It was customary 
among the native practitioners in Portugal to cure ail 
primary venereal affections with topicai applications 
only ; the native soldiers, as well as those in civil lile, 
were accustomed to perforai theîr duty, and follow 
their usual avocations, with sores on the pénis, not 
merely such as were of a trivial nature, but such as 
made Mr. Ferguson shudder to look upon ; the only 
différence in the treatment adopted by the military 
and civil practitioner in such cases being, that the 
latter generally combined the décoction of the woods 
with the local remédies, but in both instances the use 
of mercury was reserved for those in whom the bones 
had become aflècted, when a very small quantity, 
usually of calomel, was prescribed, together with 
Dover*s powder, warm baths, and other sudorifics. 
Dreadful examples of mutilation did, indeed, some- 
tïmes occur ; but thèse bore no proportion to the 
number of those who had suffered from the primary 
symptoms of the disease; and the affections of the 
bones, when they did occur, were usually slight ; thus 

Eroving, that in this climate at least, the complaint 
ad become so much mitigated, as to run generally 
a raild course, until it at length exhausted itself 
spontaneously. 

Very différent, however, was the progress of the 
symptoms in the British army : among the soldiers its 
ravages were so frightful, that Mr. Ferguson says it is 
probable that more men had sustained from this cause 
the most dreadful of ail mutilations, during the four 
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years the army had been in Portugal, than the registers 
of ail the hospitals in England could hâve produced in 
the last century ; so that, not only were the primary sores 
more intractable to mercury than in England, but also 
secondary symptoras made their appearance in no small 
proportion, even whilst the constitution was actually 
under the influence of mercury. 

Such are the principal facts which Mr. Ferguson has 
detailed. I now cortie to consider the reasonings he 
has founded upon those facts. After inferring that 
syphilis has lost much of its virulence in Portugal, or, 
in other words, has exhausted itself, he remarks that 
the same change has occurred in the same colintry witli 
respect to the small pox, which is permitted to run its 
natural course unmolested ; and so mild has it become, 
that not one case of fatal termination présentée! itself 
to Mr. Ferguson's observation : yet he adds, €C I hâve 
no doubt that this mild disease, communicated to a 
tribe of Indians, or to a plantation of negroes, or any 
other class of people, who had never before knovn the 
small-pox, would desolate with ail the fury of a pesti- 
lence wherever it could find victims, and never cease 
until it had destroyed the whole population." Apply- 
ing this analogical reasoning to syphilis, he considers the 
inoculation of the virus of this mitigated form of lues 
venerea into the constitution of the British soldier, as 
having produced a disease of more than ordinary vio- 
lence ; and hère we cannot fail tô observe the eflect of 
early impressions, for Mr. Ferguson remarks, contrary to 
the direct ténor of the cases ne proceeds to détail, that 
this new organization of disease cannot be combated by 
such means as the natives employ, and concludes that 
mercury affords to the patient the only chance of salva- 
tion ; yet, strange to say, the détail of a verv interesting 
case teaches us that bleeding, cold lotions, free purging, 
and the strict antiphlogistic regimen, were the true 
and efficient means of safety, and not the exhibition of 
mercury in any shape whatever. The case that calls 
for this observation is that of an officer, whose pénis, 
four days after a suspicious connexion, became enor- 
mously swollen, of a deep red colour, with malignant 



4.8 TREATISE ON SYPHILIS. 

ugly-looking sorcs on différent parts of the prépuce, 
and two on the glans pénis, which are compared, in 
appearance, to holes made by a rusty nail in a pièce of 
mahogany or logwood : the gênerai health was also 
proportionably deranged. The effect of the depletory 
plan of treatment above-mentioned was magical ; but 
althongh Mr. lerguson had no doubt that the violence 
of the inflammation had superseded the spécifie conta- 
gion, yet, in compliance with old custom and the 
patient's fears, a mercurial course was afterwards 
pursued. Another curious circumstance relative to this 
case must not be forgotten : this officer had been 
infected by an opera-dancer at Lisbon, who continued 
for several months afterwards on the stage, occasionally 
infecting others, but without communicating a disease 
of any peculiar or extraordinary malignancy in any 
other instance. Mr. Ferguson makes one other obser- 
vation, which I shall extract, since it is highly deserv- 
ing of considération : — "I think it is probable (be 
says) that, by the résistance we in England hâve op- 
posed to syphilis and variola, we hâve retarded their 
natural decay among us ; that we bave made both more 
rare I believe, and that we may finally succeed in 
extinguisbing them I devoutly hope ; but whenever we 
are revisited by either the one or the other, I fear they 
will not come to us disarmed of their terrors." There 
are three points in the above narrative which I think 
ought to be borne in mind, because they are not only 
of considérable importance in themselves, but because 
I shall hâve occasion to revert to them more particu- 
larly on a future occasion; they are thèse— lst, the 
cure of the officer's ulcers by bleeding, purging, &c. ; 
2dly, the fact of the same woman communicating a 
disease of a milder nature to other men ; and, Sdly, the 
conjecture that probably a more severe form of syphilis 
may at some future time appear amongst us. 

Pursuing the course of my history, I hâve next to 
mention a very important document, for which we are 
indebted to the lateMr. Rose, who, having himself served 
several years in Portugal, was well qualified to form an 
estiinate of the comparative merits of the two plans of 
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treating syphilis, both Portuguese and English; and 
who, soon after his return from the Pcninsula, adopted 
the only rational plan — that of putting the question 
to the test of experiment, discarding ail preconceived 
notions, and looking solely to the natural progress of 
•the disease when left to itself. The results of thèse 
expérimenta, made in the hospital of the Coldstream 
régiment of guards, during a period of nearly two 
years, were given to the world in the year I8I7. In 
this publication Mr. Rose announced, that during the 
above period he had been enabled to cure ail ulcers on 
the parts of génération that had presented themselves, 
as well as the constitutional symptoms to which they 

Save rise, without the exhibition of mercury. Mr. Rose 
oes not assert that the sores in ail thèse cases were 
syphilitic ; but he tells us, that the battalion in which 
they occurred consisted of upwards of a thousand men, 
stationed in London, accustomed to associate with the 
lowest class of prostitutes, and, therefore, must hâve 
afforded (independently of the character of the sores) 
many unaoubted instances of the disease. Thèse, and 
some other prefatory remarks, are followed by the 
détail of nearly thirty cases of ulcérations of the geni- 
tals, which are divided into three classes : the first 
includes those not followed by secondary symptoms ; 
the second, those followed by papular éruptions and 
other symptoms ; and, thirdly, of those in which the 
éruptions differed from the papular form. The only 
général remark that I shall make respecting the first 
class is, that the sores were, with few exceptions, either 
attended with much inflammation or sloughing, thus 
rendering it probable that the rapidity of their pro- 
!38 had superseded the absorption of the poison ; a 
to which Mr. Pearson has alluded, in speaking of 
the efficacy of the cinchona in certain spreading sores 
on the pénis. With respect to the second and third 
classes, it would seem probable that the occurrence ot 
secondary symptoms was the resuit of the great length 
of time that thèse ulcers had been permitted to run their 
course, before any plan of cure was spught for by the 
patients, themselves; and this is . conformable to the 
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opinion maintaioed by many médical authorities, that 
the permanence of the cure, and the security of the 
constitution, dépends much upon the speedy extinction 
of the virus by mercurial action, where there is nothing 
in the character of the sore to forbid its use. Mr. Rose's 
paper concludes with soine ingenious reasonings, 
founded upon the resuit of this practice ; but it does 
not enter into my views to notice this now : the only 
conclusion I hâve to draw frora what he has related is, 
the undoubted fact of every form of primary ulcer on 
the genitals being curable without mercury ; and also 
the possibility of conquering the constitutional affections 
that supervene in conséquence, without administering 
a particle of that medicine. During a period of two 
years, it is to be likewise remembered, that only one or 
two affections of bones had occurred, in no instance 
leading to caries. The publication of Mr. Rose's paper 
made a great impression on the médical public ; it 
excited the curiosity of the profession highly, and 
stimulât ed many, who, from their situations as army 
surgeons, had an opportunity of confirming thèse ex- 
periments by adopting a similar Une of conduct, to 
repeat them. In the several régiments of guards this 
plan had been the object of émulation for some time 
past : at the military hospitals at Chatham and Fort Pitt, 
as well as at York Hospital, Chelsea, it was likewise 
resorted to. And in the same volume which contains 
Mr. Rose's Essay, is to be found a communication on 
the same subject by Mr.Guthrie. With thatgentleman's 
reasonings I hâve nothing at présent to do ; I quote 
him solely for the purpose of confirming what had been 
before advanced relative to the cure of ail ukers indis- 
crirainately without mercury. His évidence, then, 
goes to prove that for eighteen months Mr. Dease, 
Dr. Arthur, Dr. Gordon, and the writer himself, had 
been in the habit of treating ail ulceis on the pénis, 
whatever their appearance might be, with simple means 
only, and they ail got well. Mr. Guthrie informs us 
also, that the same plan was pursued at Dover, Chatham, 
and Edinburgh, as well as by some régiments both 
abroad and at home. He had also seen the reports of 
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four hundred cases treated in the same manner, 
and with the same success ; though it would seem 
that in many of thèse cases the cure was very tedious, 
and the cicatrices of the sores were frequently giving 
way. Of the secondary symptoms resulting from 
thèse sores the cure was likewise tedious, though they 
were generally of a mild nature ; and only two instances 
of affections of the bones were met with. Mr. Guthrie 
next proceeds to contrast the resuit of his practice with 
mercury, whilst surgeon to the 29th régiment, between 
the years 1801 and 1809 ; and he remarks, that during 
this period, when his patients generally underwent a 
moderate course of mercury, he very seldom had a case 
a£ secondary syphilis ; and he is not aware of his haviug 
either lost, or been obliged to discharge a man, in con- 
séquence of that disease. 

In the half year ending the 24th June 1817, fourteen 
hundred cases of the venereal disease were treated in 
the army of occupation in France with mercury, and 
only fourteen cases of secondary symptoms occurred ; 
whilst of 521 cases so treated in England, ten instances 
of secondary symptoms appeared — so that the true 
average proportion of the two numbers united is one 
in seventy-nve; whereas, in the mode of treatment 
denominated non-mercurial, the average number of 
those affected by secondary syphilis was at first stated 
to be one in ten, though, in truth, this proportion was 
toon discovered to be very much underrated, and there 
is reaaon to believe that one in four or fîve would hâve 
been nearer the truth. 

Notwithstanding this, however, the non-mercurial 
plan of cure was extended by degrees to the military 
stations of England, Europe, and even America, under 
the sanction and direction of the présent Inspecter 
General of the médical départaient of the army, who 
has always been among the foremost in promoting 
eveiy inquiry in which either the interests of numanity, 
or the advancement of professional knowledge, is con- 
cerned. The resuit has been a collection of reporta 
connected with this subject, detailing the cases of 
nearly «,000 venereal patients» whose symptoms, both 

e 2 



52 TREATISE ON SYPHILIS. 

primary and secondary, had been treated upon the 
new system. From tins mass of information certain 
conclusions were drawn, and which were afterwards 
transmitted to the surgeons of régiments, for their in- 
formation and guidance. From this circular letter it 
appears, that between the months of December 1816 
and 1817, 1940 cases of syphilis had been treated 
wîthout mercury, of which number 96 had afterwards 
secondary symptoms of various sorts. Of thèse 96 
patients 12 were afterwards subjected to mercurial 
treatment, chiefly for reasons of expedience, rather than 
of neccssity ; and cven in thèse cases it was found that 
alterative doses of mercury were sufficient to effect a 
cure with several of them. Of the whole number of 
primary sores, 65 were cured finally by mercury, in 
conséquence either of the slow progress they had pre- 
viously made, or from their evincing a disposition to 
spreacl ; though at the same time we are informed, that 
the non-mercurial practice, both in the primary and 
secondary forins of the disease, generatty occupied 
less time than when mercury was had recourse to. 
Such was the resuit of the number treated without 
mercury. 

In the saine period of time, 2827 men, with ulcér- 
ations of the pénis, were treated with mercury ; and of 
thèse, 51 only had secondary symptoms : but thèse 
last appear to hâve been extremely severe, and more 
intractable than when mercury had not been used for 
the primary sore j so that two men were obliged to be 
discharged the service, in conséquence of the injury 
sustained by their constitutions. Among the gênerai 
observations with which this document concludes, we 
must not omit to notice the discrepancies in the reports 
from several régiments : thus, in onc, four cases 
of secondary symptoms supcrvened out of twenty- 
eight treated with mercury, whilst, in another, sixty- 
eîght men were so treated, and not one example of 
secondary affection was observed during the space of 
fifteen months, to which space ot' time this report 
extends. It is also asserted, that no peculiar forms 
of secondary symptoms were fairly traced to any pecu- 
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liar primary sore ; that, in cases treated without mer- 
cury, iritis has frequently been met with as a secondary 
affection — sometimes aloae, at others in combination 
with éruptions of various kinds ; and in thèse, mercury 
was generally resorted to with success : finally, the 
fréquent re-appearance of the primary sore, and re- 
peated attacks of éruption, hâve most commonly been 
the reproach of the non-mercurial treatment Another 
singular circumstance developed by thèse returns, is 
the infrequency of syphilis in the West Indies, com- 
pared with its ravages in Hindostan : so striking is 
this différence, that Dr. Good, who has compared thèse 
returns, asserts, that every two régiments in the East 
Indies furnished, at least, as many cases, both of genuine, 
and doubtful syphilis, as are furnished by the whole 
army in the West Indies ; for example, the whole 
number, in the year 1823, in that part of the world, 
amounted to 36 only, whilst one régiment in the East 
Indies afforded 177 cases in the same period. 

I should be almost afraid of wearying the reader 
with thèse accumulated facts, but I feel it my duty to 
çonsider this subject as one entirely novel and un- 
known ; and that, as professing to give an entire and 
complète body of doctrine relative to the disease, I 
should not feel myself justified in passing by any séries 
of observations on public record, which tends to put 
this question in a clearer point of view : but it only 
remains now to give the resuit of Dr. Thompson and 
Mr. Hennen's labours, and this part of my subject will 
be completed. The former gentleman observes, that 
an opportunity was afforded to him of bringing the 
question, as to the possibility of curing primary syphilis 
without ipercury, to the test of experiment in the month 
of Mardi 1816, when he was appointed to take charge 
of the Consolidated dépôt hospital in Edinburah 
Castle : I cannot do better than extract a part of the 
account which he giyes of the successful resuit of this 
practice. " In this hospital, open to the inspection of 
ail the irçedical military offîcers attending the Uni-* 
versity, I hâve, since that period, cafefully abstained. 
from the employment of mercury, not only in the, 
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treatment of secondary, but also in that of the primary 
symptoms of syphilis, and hâve found that chancre and 
bubo hâve in every instance disappeared, under an 
antîphlogistic regimen, rest in the horizontal posture, 
and mild local applications, as speedily as I had ever 
seen them disappear in similar cases in which mercury 
had been employed. The mild manner in which both 
chancres and suppurating buboes were observed to heal 
under this treatment in the dépôt hospital, induced the 
late Mr. Hicks to follow a similar practice in the treat- 
ment of the men affected with syphilis in the J)2d 
régiment, at that time stationed in Edinburgh Castle. 
The results which this gentleman obtaïned, in the 
cases so treated, and which I had an opportunity of 
seeing, until the régiment marched for Ireland in 
April 1817, were precisely similar to those which I had 
obtained in the dépôt hospital." 

With respect to the occurrence of secondary symp- 
toms, where the non-mercurial practice is followed, 
Dr. Thompson's expérience is somewhat différent from 
that of his fellow-labourers : he calculâtes the propor- 
tion as not having exceeded one in ten ; but his 
remarks with respect to the nature and kind of those 
secondary symptoms are perfectly in unison with those 
of other contemporary writers, as well as with my own 
expérience. It appears, from the abstract of cases 
which is subjoined to Dr. Thompson's paper, that the 
number of primary symptoms treated by him was 155 ; 
fifty-four of thèse had buboes, a considérable number 
of which suppurated : fourteen cases of secondary 
symptoms succeeded, but no case of node or diseased 
bone is recorded to hâve occurred. 

The substance of what Mr. Hennen has detailed 
may be thus shortly stated : — The first trials of non- 
mercurïal practice were witnessed by this gentleman 
at the hospital at Hilsea, in 1816, under the super- 
intendence of Dr. Knox, where, between the months 
of May and September, out of fifty-eight cases of 
primary sore, twenty-eight were healed without mer- 
cury. It was not, however, until October 1817, that, 
being principal médical officer in charge of the dis- 
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trict of North Britain, Mr. Hennen had an opportunity 
of trying this plan upon an extensive scale, and he 
tlius siims up his opinion. 

" Every thing I hâve seen of this practice contïrms 
me in the belief of the possibility of healing primary 
sores on the genitals, ot whatsoever description they 
may be, without the euiployinent of mercury ; and 
I hâve met with nothing to make me question the 
propriety of the trial : of some hundred cases, none 
hâve hitherto resisted." But farther on, he adds — 
" Secondary svmptoms occur more frequently, and 
appear at an carlier and more determinate period than 
when mercury has been used ; but they hâve not pro- 
ceeded from bad to worse ; they do not exhibit the 
same violent and unrelenting symptoms which we hâve 
observed in many instances where mercury has been 
used ; the éruptions hâve not run into ulcération ; they 
hâve not ibrmed into large scabs, or extensive blotches, 
nor hâve the bones of the nose, or other parts, been 
affècted with caries." Ail thèse points are clearly 
established by several tables, very perspicuously and 
accurately drawn up. 

From the above mass of évidence the following con- 
clusions appear to be fàirly deducible : — lst, That ail 
sores of the genitals, without exception, are curable 
without mercury. 2dly, That secondary symptoma 
occur in the proportion of at least one in ten of those 
cases where no mercury is used ; wliîlst, on the con- 
trary, the proportion of such cases îs only as one to 
seventy-five where that remedy has been employed, 
3dly, The possibility of curing nearly ail the fbrms of 
the secondary syphilitic symptoms without the assist- 
ance of a particle of mercury. 4thly, The mildness 
of thèse symptoms, which, excepting in about half a 
dozen instances, were confîned to éruptions in the 
skin, and ulcers in the throat. 5thly, That the period 
required for the cure of the primary sores by the non- 
mercurial plan was not in gênerai greater than where 
mercury was employed j tbough it is admitted that 
the cicatrices or the sores remain frequently in a 
state of disease, often ulcerating again, and that the 
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secondary symptoms, though not violent, were very 
tedious ; and when apparcntly cured, would not unfre- 
quently recur again and agahi. I ought hère to ob- 
serve, that the practitioners in France had long been 
in the habit of curing ail ulcérations on the genitals 
without mercury, though they did not pursue this plan 
in conséquence of direct experinient, but fïom a con- 
viction tliat, generally spcaking, thèse sores healed 
more readily by tlie employment of simple means only, 
but they were in the habit oi" prescribing the corrosive 
sublimate internally, in very small doses, for the pur- 
pose of preventing the attack of secondary symptoms j 
such for many years had been the practice of Cullerier, 
of Paris, whilst other of their surgeons relied entirely 
upon diet drinks, of which sarsaparilla formed the 
basis. 

We may now, perhaps, be tempted to exclaim witfi 
an anonymous French writer, " there is no venereal 
disease at ail ;" and passing from the extrême of timi- 
dity to that of confident rashness, be disposed to place 
the belief in syphilis in the saine rank with that con- 
cerning the contagion of the plague, and the existence 
of hydrophobia, as held by sonie sceptical philosophers 
of the présent day ; nevertheless, such a conclusion 
would, I conceive, be equally prématuré in eithcr of 
thèse cases, for the expérience of a few more years, 
whilst it has left the fàcts above cited untouched and 
uncontradicted, has amply shewn that the proportion. 
of secondary symptoms, as well as their obstinacy, the 
slowness and uncertainty with which priniary ulcers 
heal, their frequenfly breaking out again under the 
non-uiercurial system, rendered it highly inexpedient, 
and in lact impossible, to introduce this practice into 
gênerai use ; nay, more, in several instances, even 
among the military, little accLtstomed to regard consé- 
quences, it began to excite uneasiness ; the proportion 
of cutaneous atlections, of ulcered throats, of pains in 
the larger joints, and other concomitant symptoms, 
beçatnq a serions evil, and induced many regimental 
surgeons lo remodei their practice, and to adopt a plan 
of (reiitiueiit less exclusive with regard to mercury. 
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. Evils, still greater, but which are not fairly ascribable 
to the above investigations, also arose throughout the 
country ; for the gênerai confidence in the power of 
raercuiy having become shaken, if not destroyed, and 
nothing like fixed principles established in its stead, 
many practitioners were satisfied with a very trivial or 
slovenly exhibition of that reraedy ; it was often given 
Irithout any précaution, and the resuit was, that few 
of those who became affected with primary syphilis 
escaped some after conséquence : this circumstance, . 
formerly so rare, soon produced a re-action in the 
opinion of professional men, and the new doctrines did 
not fail to suffer in the estimation of those who had at 
first been among the number of their warmest advo- 
cates, and to this day the practice continues in a state 
of uncertainty, of which this, I conceive, is no exagger- 
ated picture. Still farther to confirm, and extend this 
confusion, other circumstances hâve very much contri- 
buted: I allude especially to the inquiries instituted 
into those diseases resembling syphilis, as well as the 
récent distinctions drawn by Mr. Carmichael, the direct 
conséquence of which has been, that by endeavouring 
to distinguish with accuracy the origin of particular. 
ulcérations, and restricting the syphilitic sore to one 
peculiar form, in relying entirely upon verbal descrip- 
tions of ulcers, which no two surgeons perhaps hâve 
seen in the* same point of view, or in the same state qf 
their progress, the practitioner has become involved. in. 
a labyrinth of contradictions, and the patient has too 
fréquent cause to lament that his security has been 
sacrificed to unnecessary refinement. 

The direct course of my inquiry now lfcads me to: 
consider that branch of the subject to which I hâve just 
adverted — that is, to diseases resembling syphilis; 
but before I do so, I would wish to point out the real. 
benefits which are to be practically derived from the 
investigation into the natural histoiy of the disease of 
which I hâve just given a pretty extended account.. 
In the first place, thien, it must be obvious, either . that 
thevejiereal disease has been sadlyjnisrepresented in 
foncier ;times, or that its symptoms hâve become much 
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milder, either from the mère lapse of âges, or in consé- 
quence of the change winch the continued exhibition of 
mercury from génération to génération has produced. 
To me ît appears very unlikely that our ancestors hâve 
made any very gross mistake in their account of the 
symptoms of syphilis ; that occasionally some doubtful 
affections might be admitted among the number is very 
probable, but if we take, not the particular opinion of 
one writer, but the gênerai account of a number of 
contemporary authors at any period subséquent to the 
middle of the 17th century, the descriptions they give 
us rather differ from what are now met with in the 
severity of the symptoms than in their identity ; and 
we must remember also to deduct from this account 
ail those conséquences whicli are universally admitted 
to hâve been produced by the profuse and very incau- 
tious manner of administering mercury at that tinie in 
use ; it is, therefore, I think, nearly as improbable that 
mercury can be allowed to hâve the merit of having 
modified or lightened the symptoms. Had its cba- 
racter, as a spécifie, been indeed so absolute and unde- 
niable as has been more than once asserted, we might 
hâve expected the disease to hâve become extinguished 
rather than modified ; whereas, as far as we can collect 
from authors, or from our own expérience, whenever 
mercury has been given without effecting a cure, so 
far from the disease having any tendency to become 
milder, it has been actually aggravated. We are, 
therefore, reduced to embrace the only remaining sup- 
position, that the progress of time, bringing with it a 
better and more wholesome mode of living, both with 
respect to food, clothing, and lodging, together with 
much greater cleanliness of person, and a more discri- 
minating and temperate plan of treatment, hâve been 
the real and efiîcient causes of the milder aspect of the 
disease in thèse latter days; though, perhaps, after ail, 
we are boasting of what may only be a temporary 
blessing, for I would suggest the probability, that at 
those particular periods in which we hâve found prac- 
titioners abstaining from the use of mercury, as, for 
example, in the days of lallopius, Abercrombie, and 
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afterwards of Morgagni, and many others before and 
since, there is reason to suppose that they did so in 
conséquence of having had to treat a milder form of 
the disease, just as in our own day we hâve seen one 
surgeon speaking of the disease in Portugal as very 
severe, whilst a few years later that severity was not 
recognized ; and stilï later it has been observed, that 
in Ireland primary sores of great malignancy hâve been 
met with in some seasons which hâve been unknown at 
others ; therefore, whilst I admit the fact that syphilis 
is much milder now than formeriy, that is, I mean 
within the memory of practitioners now living, yet I 
think it by no means impossible that this condition of 
things may not endure, and that more severe forms of 
the disease may again becoine prévalent, in the same 
manner that the small-pox épidémie shall remain mîld 
and mitigated for some years, and afterwards return to 
us with renewed violence. However this may be, it 
may fairly be asked, granting that the disease is now 
mitigated in severity, wliat has the profession gained 
by the expérimenta above mentioned? and to what 
practical purpose can they be applied ? My answer 
would be, that in this point of view they are invaluable, 
since they hâve shewn us that we may safely, nay, 
advantageously, dispense with the use of inercury upon 
ail those occasions wherein we discover, or suspect that 
it is operating deleteriously upon the constitution. 
Whenever fever is excited, or pains, either local or 
gênerai, are induced, without apprehending any of 
those formidable conséquences that used formeriy to 
alarm the surgeon as well as the patient, we may await 
patiently and tranquilly the favourable moment for 
exhibiting the medietne ; we may apply to the ulcers 
on the genitals the same principles of cure which would 
be applicable to sores on any other part of the body ; 
nay, more, in those constitutions prone to struma, we 
may confidently forbear its employment, or when 
necessary to do so we may prescribe it either in so 
mitigated a form, or under such combinations, as to 
disarm it from ail tliose dangers which occasionally 
render its exhibition a cause of more real suffering 




ijQ TREATISE ON SYPHILIS. 

than the disease itself; and yet let me not hâve it 
imagined, that I amone of those who recommend the 
exclusion of mercury from practice in the venereal 
disease ; on the contrary, it is my object to prove that 
in the vast majority of cases it is our sheet anchor. 

Those who recollect the summary manner in which 
ail breaches of surface on the parts of génération were, 
at no great distance of time, condemned to mercurial 
treatment, without any référence either to tiie condition 
of the ulcer or constitution ; the frequency with which 
sores so treated were accustomed to inflame und spread, 
instead of healing the fever that was occasionally lighted 
up ; in short, the combat excited between the powers 
of nature and a mistaken line of practice, may be in- 
clined to wonder that no author, prior to Mr. Hunter, 
should hâve attempted to draw any distinction between 
the différent species of ulcération met with on the parts 
of génération ; the more especially since the fact of 
some of them being aggravated by the use of mercury, 
was at that time universally admitted, and acknow- 
ledged to be a conclusive proof of the nature of the 
affection. 

From the time of Mr. Hunter's publication, then, a 
new page of our history may be said to be opened j 
until then syphilis was not doubted to be one disease, 
and ail the variety of symptoms were attributed to one 
poison ; but from that date a new host of diseases 
became acknowledged and admitted into the catalogue 
of human woes ; thèse were said to resemble lues in 
appearance and progress, but yet they were thought not 
to be syphihtic. Tins, then, is the next subject that 
demands our attention, for this is in truth the foundation 
upon which Mr. Carmichael lias built lus theory of a 
variety of syphilitic poisons. 

Now, although I am inclined to admit that good lias 
in inany respects followed the investigation thus com- 
mencée by Mr. Hunter, and that many complaiuts 
which were formerly confounded with syphilis, hâve 
since been discriminated from it, and some progress 
made towards a more accurate classification of the 
symptoms, yet itcannot faU to be observed that much 
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of the reasoning employée! by Mr. Hunter, and subse- 
quently by Mr. Abernethy, relative to diseases resem- 
bling syphilis, fallsto the ground, since the fact of ail 
fbrms of primary ulcération being curable withoùt 
mercury has been admitted ; for ail their distinctions 
are built upon the converse of that proposition, and 
with regard to the term pseudo-syphilis, first employed 
by Mr.- Abernethy, I must beg to observe, though 
perhaps the remark is rather out of place hère, that I 
consider it as a term most unfortunately chosen, since 
it cannot fail to lead to a confusion of ideas, and as 
long as it is employed must rather tend to prevent than 
facilitate à discrimination so much to be desired, for 
thèse diseases are either syphilitic or they are- not ; 
and, therefore, at once to assert they are not so, and 
yet to employ a term that brings the actual name of 
the original chsease to the mind, cannot fail to create 
and perpetuate confusion. But to return from : this 
digression. Although the belief of the existence of 
diseases simulating lues venerea is repeated by almost 
every modem writer upon this subject, so thatDr.Good 
has even given them a distinct place in his nosological 
arrangement, I do not hesitate to déclare that I do not 
believe in their existence, and I cannot conceive that 
we are justified in drawing any such marks of distinc- 
tion now that we hâve seen that syphilis itself, acknow- 
ledged and undoubted syphilis, under ail its forms is 
curable without mercury. When that fact was either 
unknown or denied, it certainly became necessary to 
seek some escape from the dilemma which occasionally 
presented itseli on finding certain symptoms so similar 
to those of syphilis as not to be distinguishable from it 
by the sensés, getting well either with sarsapariHa or 
without it; or again, other symptoms aggravated in- 
stead of being cured by the action of mercury. But 
surely we hâve now learned, by the thousands of expe- 
riments that hâve been made in this country and on 
the continent, that this distinction is not founded on 
facts, that ail forms of syphilis may get well without 
one particle of mercury, and that, under peculiar cir» 
cumstances, that minerai may act as a poison, although 
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the disease for which it was prescribed was undoubt- 
edly syphilitic. 

There appear to me to be three questions connected 
with this branch of my aubject, which it would be very 
désirable to décide: — lst, Whether it is possible to 
ascertain, by the appearance and progress of the ulcers 
on the genitals, if they be the produce of impure con- 
nexion or not ? 2dly, Whether breaches of surface on 
the parts of génération, not produced by sexual con- 
nexion, are ever known to be followed by constitutional 
symptoms of any determinate character ? And Sdly, 
Whether sores acknowledged to be the resuit of 
impure connexion are regularly and invariably suc- 
ceeded by peculiar trains of constitutional symptoms, 
having constant référence to a peculiar form of ulcér- 
ation? 

Towards deciding either of thèse three questions I 
am afraid it must be admitted that Mr. Hunter has not 
done much; he has certainly the merit of having first 
opened the road to future inquiries, but the cases he 
has brought tbrward in support of his opinion admit of 
a very easy solution now, and demonstrate the very 
rapid strides which hâve been made of late years in the 
knowledge of this class of diseases. In order, therefore, 
to trace the progress of this inquiry, it will be necessary 
for me to mention, shortly, the principal facts which 
Mr. Hunter has adduced in support of his views rela- 
tive to diseases resembhng syphilis, and we must recoi- 
lect that his observations do not apply to herpès of the 
prépuce, to comrnon plegmon, or to erysipelas, which 
may attack the parts of génération as well as any other 
portion of the body, and of which affections he treats 
separately. Mr. Hunter commences by remarking, 
that many diseases resemble each other in one or two 
of their symptoms ; and that, therefore, in order to 
draw a just judgment, the aggregate of the symptoms 
should be considered, and this observation he deems 
more applicable to the venereal disease than any other, 
since he conceives that it has no one symptom peculiar 
to itself; and this lie attempts to illustrate by the 
example of a gonorrhœaj but the most remarkable 
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passage relating to tliis question is the following : — 
lst, That sores on the glans pénis, prépuce, &a in fonn 
of chancres, may and do arise without any venereal 
infection ; and again, other disorders shall not only 
resemble the venereal in appearance but in the mode 
of contamination, proving themselves to be poisons by 
affecting the part by contact, and from thence producing 
immédiate conséquences similar to buboes, also remote 
conséquences similar to lues venerea. The inference, 
however, which he draws from thèse two positions 
leads us to the belief that the only criterion he admitted 
between a venereal and a non-venereal diseuse was the 
possibility of curing one of them by mercury, and that 
whenever it happened that the symptoms went from 
bad to worse under its use, he supposed that he had 
been mistaken in tlie nature of the case. That this is 
a plain statement of the fact the relation of a f'ew of 
his cases clearly demonstrates : the first is that of a 
gentleman in the West Indies, who, having a wound in 
his finger, opened the abscess of a negro wornan who 
was labouring under the yaws, and was conscious at 
the time of having inoculated himself ; he had recourse 
to mercury, but in spite of it successive tumors formed 
over the hand and up the arm ; in a month or two noc- 
turnal pains came on, with other distressing symptoms, 
which persisted, although he used mercuriaî frictions 
for rive montha ; atterwards, at the distance of half a 
year, a scabby éruption appeared over his legs, and lus 
tumors ulceratcd : the nocturnal pains being then mi- 
tigated, he never could bring on salivation, though the 
mouth waa tendcr, and he arrived in England about 
two months later, where he obtained a cure by the use 
of mercury and sarsaparilla conjoined. It will be per- 
ceîved at once that this is not a case of the venereal 
disease, and lias nothing to do with the question ; the 
disease was the yaws, and ran its course in the manner 
usual with that complaint 

The second case is that of a gentleman, who, after 
undergoing a course of mercury for the cure of chan- 
cres, was restored to health in rive weeks ; he almost 
immediately had connexion with a woman ; in a few 
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tlays the prépuce appeared as if chapped ail round the 
edge of its reflection. The connexion was, notwith- 
standing, continued, and the patient applying at lcngth 
to Mr. Hunter, the chaps or fissures were found to be 
very deep, and paraphymosis had taken place. In this 
dilemma, Mr. Hunter, considering the case not to be 
venereal, sent the patient into the country, and lus 
sores ail got well without any thing being done for 
them, but a fortnight afterwards the lady became ill, 
and after a slight fever, had a .swelling in the groin ; its 
progress was slow, but it broke, and as it shewed a 
disposition to heal, Mr. Hunter did not consider it as 
venereal ; but at the end of six weeks, when it was 
perfectly well, éruptions came out on the skin of the 
face, thighs, hands, and feet. This staggered Mr. 
Hunter a little, but they got well, although nothing 
was done. Surely this is a case about which we should 
not be much puzzled now : a raan excoriâtes himself 
violently, he continues to hâve connexion, lie becomes 
infected, the female in a very short time proves herself 
to hâve been infected by the appearancc of a bubo : it 
is not even hinted that an examination took place to 
discover whether ulcérations in the pudenda existed or 
not, and in truth the whole curiosity of the afiair is, 
that ail the symptoms got well without mercury. 

The third case is simply one in which the patient's 
health (he was a man of intemperate habits) was much 
aff'ected, so that on prescribing mercury for a sore on 
the glans pénis, attended with excessive pain, it was 
fouiul to disagree, and the sore was finally healed by 
cinchona, sarsaparilla, and opium. This was followed 
some months aller by a tumor of the scalp, and suc- 
ceeded by an extensive caries of the cranium, attended 
with excessive pain ; thèse sores healed up, and others 
ensued, which ail got well, excepting that for a long 
period one large ulcer at the angle of the right eye 
remained unhealed, so that in this case also there was 
nothing but what the récent experiinents above recited 
render perléctly intelligible ; for hère was evidently an 
irritable habit of body, which, combined with an im- 
proper use of mercury in the first instance, proiluced 
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a hybrid disease, which has in most respects more the 
character of struma than of syphilis, and which indeed 
receives a very rational explanation in the following 
passage of this author's own work : " The venereal 
disease often becomes the immédiate cause of other 
diseases, by calling forth latent tendencies into action." 
It is, thçrefore, I think, very évident that Mr. Hunter 
leads up but. a very Httle way towards the solution of 
either of the questions above proposed, but a mtfch 
more apiple field opens upon us when we corne to 
examine the works of Abernethy, Evans, and Carmi* 
chael. This tdsk I reserve to my next chapter. 
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CHAP. IV. 



Having endeavoured to shew that Mr. Hunter was 
not in reality more successful than his predecessors in 
fbrming any marked line of distinction between syphi- 
iîtic and nou-syphiiitic diseases, I must next proceed 
to avow candidly, that I am quite as little satisfied with 
what Mr. Abernethy has urged on the same topic. The 
same erroneous conclusions appear to me to hâve been 
derived from mistaken premises, but for which that 
acute writer is not to blâme, because, the fact of the 
possibility of curing ail fonns of the venereal disease 
without mercury being unknown to him, he has built 
his distinctions upon a wrong foundation. That I do 
not assert tins unadvisedly will, I think, be very readily 
admitted, from considering the following passage of 
Mr. Abernethy's essay : speaking , of syphilis, and 
pseudo-syphilis, he says, " since, then, our sensés fail 
us in our endeavours to discriminate between the.se two 
diseases, and since the most important circumstance is 
to distinguish whether the disease is syphilis or not, we 
may inquire whether there are any circum stances in 
the progress of thèse différent diseases which will serve 
us in distinguishing one from the other: it appears 
to me that there are." Now, what is this distinction ? 
let ineask. Why, Y that the coustitutional symptoms 
" of syphilis are progressive, and never disappear unless 
" medicine is employed." In another part of the same 
paper, also, Mr. Abernethy speaks the same language 
in a still more forcible and pointed manner. " It 
cannot, I think, upon a due considération, be denied 
(I now quote his own words) that many sores are pro- 
duced on the genitals by sexual intercourse which are 
not the effects of the venereal poison, and that many 
of them infect the constitution, and produce secondary 
symptoms rcsembling those of that disorder. It may 
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be asked, however, If thèse disorders be not venerèal, 
what are they ? " Now mark the distinction he draws. 
" I shall denominate, in thèse pages, the disease which 
broke out at the siège of Naples, and which Mr. Hunter 
has described as the venerèal disease, by the name 
given it by nosological writers, that is, syphilis ; and 
I shall call those diseases which differ from it in its 
progress, and mode of becoming well, by a name im- 
porting thoee circumstances, that is, pseudo-syphilis." 

I hâve already objected to this name, and hâve given 
my reason for so doing ; and I would farther beg to 
observe upon the paragraph above quoted, that when 
Mr. Abernethy says he denominates the disease which 
took place at the siège of Naples, syphilis, he is in 
fact begging the whole question, for we are quite igno- 
rant at this distance of time whether one kind of ulcér- 
ations only was so designated, or whether it bore the 
précise character which Mr. Hunter applied to chancre, 
simply, I présume, because it was the species of sore 
most commonly met with in his day ; we were also 
totally ignorant until lately of what would take place 
when thèse sores are left to themselves, and therefore 
the mode of their becoming well no longer affords any 
distinction. 

Mr. Abernethy quotes Celsus, as proving the exist- 
ence of no less than eight différent sores on the genitals 
in conséquence of sexual connexion ; but it has been 
amply shewn that thèse were not productive of consti- 
tutional affections, and therefore they can hâve nothing 
to do with the subject in question. In treating of the 
constitutional svmptoms, Mr. Abernethy's reasonings 
are liable to the same objections, for they ail turn 
upon the belief that mercury was absolutelv requisite 
for the cure of the syphilitic chancre, thougn the rela- 
tion of the very valuable cases he has recorded proves 
clearly to my mind that peculiaritv of constitution on 
one side, and the excitement of new and diseased 
actions by the undue exhibition of mercury on the 
other, will solve ail the difficulties and explain ail the 
anomalies which they présent ; for nothing can be 
more true than a remark raade by Mr. Rose, that thèse 
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syphiloid diseases are seldom met with excepting where 
mercury lias been too profusely or improperly admi- 
nistered. 

Nothing, then, according to my view of the subject, 
leading to a proof of distinct venereal disease, can be 
derived from the writings of Mr. Abernethy ; he has, 
indeed, shewn that sores on the parts of génération 
assume many dînèrent aspects — that they are some- 
tiroes aggravated by mercury, sometimes even perma- 
nently cured without it, at others succeeded by a train 
of secondary symptoms ; and the resuit of hîs valuable 
expérience is, that we must sometimes merely await, 
and, as it were, attend upon the progress of the sore, 
and in others use our mercurial medicines with great 
caution and modération. 

In noticing, next in order, the little work of Mr. 
Evans on ulcérations of the genitals, I feel no hési- 
tation in saying that this gentleman has done more 
towards discriminating those sores which are the pro- 
duct of impure connexion from those which are not 
so, than any of hîs predecessors or successors : his 
remarks are distinguîshed for clearness, perspicuity, 
and candour, and they appear to me to Uiclude nearly 
ail that has yet been done to any good purpose in this 
branch of inquiry. Mr. Evans is, however, an advo- 
cate for more than one kînd of venereal disease, and 
his work is announced to contain an account of those 
ulcers which are not to be consîdered as the primary 
affection of syphilis: and why? " Because (lie says) 
besides wanting many essential diagnostic characters 
of that disease, as laid down by authors, they do not 
require mercury for their cure." Thus you will observe, 
that in the very outset Mr. Evans draws tire same dis- 
tinction as Mr. Hunter and Mr. Abernethy had pre- 
viously done — a distinction which does not in reality 
exist. Mr. Evans divides his work into two parts, the 
first containïng a description of those diseases which do 
tiot arise from sexual intercourse, including phlegmon, 
anthrax, chrome tubercles, but ail and each of which 
in their ulcerative stages may give rise to erroneous 
views of their real nature : the second part includes ail 
ÎO 
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diseaseâ arising from sexual intercourse, and lie com- 
mences with excoriation and erysipelas : perhaps it 
would hâve been as well not to hâve included thèse in 
this division, because they may happen independently 
of sexual connexion ; but whilst making this remark, 
I cannot refrain from praising the accuracy with which 
thèse several affections are described, and the great 
good that must arise from an attentive study of their 
several varieties. Yet thèse are confessedly not syphi- 
litic ; they are followed by no after conséquences ; and 
hère is the great distinctive mark which séparâtes this 
class of diseases from syphilis. The ulcers which 
Mr. Evans describes as leading to secondary symptoms 
are the raised ulcer of the prépuce; and a second, 
which he considers of a spurious kind: the first lie 
calls venerola vulgaris, the latter venerola superficialis, 
the third he dénommâtes venerola indurata, from its 
great surrounding hardness. Now it is remarkable 
that though ail thèse sores are described as if they were 
distinct and différent in their essence, they ail com- 
mence with a pustule, and, in fact, are onïy varieties 
of eaçh other, the différence being more one of greater 
or less rapidity in the progress of the différent stages 
than any thing else ; they are ail attended with dérange- 
ment of health, highly aggravated by the incautious or 
firee use of mercury, but without it is employed, consti- 
tutional symptoms, to a certain extent, are described 
as being very fréquent. Now, when we find the author 
subdividing the first of thèse sores into four stages, 
that the appearance in each stage is différent, that even 
the situation of the sore causes a change of aspect, that 
it is sometimes circular, at others irregular, that the 
colouf even is not always one and the same ; at the 
reflection of the prépuce it is often excavated, and then 
there is a great deal of hardness about it; whilst, 
again, upon the frœnum it has not this cupped appear- 
ajice, but on the contrary is so little concave as to 
leave its real nature doubtful ; when, I say, thèse and 
otljer discrep^ncies are taken into the account, we find 
but little reason to congratulate ourselves upon pos- 
sèssing an accurate.knowledge of this class of sores, 
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and feel disposed to refer ail theae minute distinctions 
and varieties to the person who is the subject of it : 
two facts, however, respecting Ihis, the elevated sore, 
are clearly made out — that it is capable of producing 
a similar disease by inoculation, and thatulcers, similar 
both in their appearance and conséquences, may be 
produced without breach of surface from diseased 
sécrétion only ; but if thcoretically thèse distinctions 
and niceties of shade in the same ulcération appear to 
me to be delusive and inconséquent, the practical dis- 
tinctions which Mr. Evans lias pointed out in the diffé- 
rent stages of ulcération, that is, the pustular, the ulcer- 
ative, the elevated or granulating, and the depressed or 
cicatrizing, are highly important in treating them j the 
notice taken, of gênerai dérangement of the health 
and constitutional disturbance, as precursory or accom- 
panying symptoms, are also well worthy of remark. 
It is by attention to thèse particulars, however appa- 
rent ly minute, that we are enabled to adapt our means 
of cure to particular conditions of local affection ; that 
we now make the condition of the tongue and state of 
the puise objects of inquiry ; without, as was formerly 
too often the case, ordering mercurial frictions once 
or twice every day at least, whenever we met à breach 
of surface on any part of the maie organs of généra- 
tion. Mr. Evans also merits commendation on another 
account : there is no obscurity of language to be found 
in lus work ; he defînes clearly the sensé in which he 
applies his distinctive epithets ; and if we do not always 
agrée with him, at least that does not arise from mis- 
taking his meaning. 

From this sketch of Mr. Evans's labours, I must 
infer that ail which he cnables us to assume is, an 
answer to our first question — that it is possible to 
ascertain clearly and distinctly certain forms of ulcér- 
ation which are not the produce of impure connexion, 
and, moreover, that his observations go far to prove 
the négative of our second query, namely, that sores 
not being so produced are not followed by constitu- 
tional affections. But in order to solve ourthird query 
we must proceed farther in our search, and examine the 



TREATISE ON SYPHILIS. 71 

work of Mr. Carmichael, who professes to hâve traced 
several distinct morbific poisons to their source, and to 
point out also the consécutive symptoms betonging to 
each. The first édition of this gentleman's work was 
published in 1814, and the ground he then took up was 
certainly much more tenable than it is at présent, since 
he there déclares his belief that the spécifie ulcer to 
which he restricted his définition of syphilis, together 
with its peculiar conséquences, that is, a scaly or 
leprous éruption, with affections of the periosteum and 
bones, coula not be cured without mercury. But I do 
not understand how he can maintain the same propo- 
sition in 18$5, when he admits that he is now convinced 
that this form of disease can also be cured by the same 
simple means which he recommends in other forms of 
thèse complainte. 

But berore I begin to comment unon Mr. Car- 
michael's opinions, it will be necessary just to call to 
your recollection his arrangement of venereal diseases, 
which he divides into four classes — the first of thèse 
being the most prévalent of ail, and distinguished by 
an éruption of a papular character in its secondary 
stage, the primary symptoms being either a simple 
ulcer, without induration, elevated edges, or phage- 
dena ; secondly, a patchy excoriation of the glans, or 
a virulent gonorrhœa. 

The second he calls the pustular venereal disease, 
from the appearance of the éruption ; the primary sore 
is distinguished by a reddish brown surface, which bor- 
ders closely on the phagedeniç character; its edges 
are raised and well defined ; it is not excavated, , but 
is either upon a level with the surroundiqg parts or 
raised abpve them. 

Thîrdly, that fonn of éruption attended with spots 
having less of the pustular character than the precçding 
class, and frequently accompanied with tubercles, ter- 
minating in ulcers covered with thick crusts, which 
extend with a phagedeniç margin, the primary ulcçr 
beigff phagçdpnic. 

Tfle ; fourth, and last class, is the scaly venereal dis- 
é^fe A to whic)i alone he attaches the name of syphilis, 
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and which he désignâtes from the scaly éruption attend- 
îng ît : the primary ulcer of this class is the venereal 
chancre of Mr. Hunter. Bearing thèse distinctions in 
mind, I will now proceed with my remarks. It is 
strange that Mr. Carmichael, as well as Mr. Abernethy, 
should attempt to enlist Celsus on their side of the 
question ; for, as I hâve more than once remarked, 
there is no dispute as to ulcers on the genitals, both 
arising from sexual connexion as wel) as without it, 
having always been known j and how, indeed, should 
it hâve been otherwise ? But the diseuse to which I 
restrict the term syphilis, or lues venerea, if you 
please, is one wherein ulcérations on the parts of génér- 
ation are followed by secondary symptoms ; and the 
whole debate résolves itself so far into this — is each 
particular ulcer the fruit of a particular poison, or are 
thèse varieties the resuit of one only ? There is one 
point in which I perfectly agrée with Mr. Carmichael, 
I mean in condemning the terms syphiloidial, or false 
pox, or any other epithet by which diseases, either pro- 
duced by mercury in a bad habit of body, or those in 
which the symptoms, either local or gênerai, do not 
continue their progress according to our preconceived 
notions, are distinguished ; but my views in so doing 
are différent from those of Mr. Carmichael, my object 
being still farther to narrow the vocabulary he has 
employed, by acknowledging only one venereal dis- 
ease ; and I cannot see upon what grounds, or with 
what justice, he supposes that such terms are necessary 
to be used by those who admit of only one venereal 
poison ; it i3 clear to me that such a belief is directly 
opposed to any such compromising epithets. Mr. Car- 
michael's opinions rest upon the two-fold foundation of 
facts and arguments ; and the first observation which 
I shall make refers to that defence of his doctrine 
which he dérives from the uuchanged and unchange- 
able properties of other eruptive diseases. Thèse 
analogies I might, perhaps, be permitted to over- 
look, sînee it stdl remains to be proved that they 
are applicable to other forms of disease, and there 
110 justreason to be given why, because the small- 
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pox and cow-pock proceed alwayg in one course, 
that therefore tne venereal disease mtist do so likewise ; 
but I will pass by this objection, and ask if it be really 
true'that this exact uniformity is maintained in the 
instances thus adducecL Now, with regard to the 
cow-pock, any thing but uniformity is found, or why 
so mmy contests as to what is or is not a genuine pus- 
tule ? Is it not notorious that a delay of one day only, 
by sub$tituting matter for lymph, will dérange the 
whole train of phenomena, and produce a disease 
neither similar in appearance nor eaually powerful in 
its effects ? In small-pox is there no différence between 
the confluent and distinct sorts ? Suppose a person to 
whom the disease was totally unknown were nrst intro- 
duced to a patient labouring under the last stage of 
this loathsome distemper in its confluent form ; the 
face and body bloated, and covered with black scabs ; 
a horrible fœtor issuing from the whole body ; the eyes 
Closed» and perhaps lost by suppuration ; abscesses open 
in various parts ; the sufferer delirious, and parched 
with fever in its severest form ; and then let him 
contrat this spectacle with that of a person who has 
fïfty or perhaps an hundred smaU pustules sprinkled over 
his body, with but trifling dérangement of the geàeral 
health, and no one other symptom denoting disease, 
and you would scarcely be able to persuade him that 
both thèse patients were labouring under one and the 
same disease ; and yet nothing can be more true, nay, 
it is perfectly possible, that this very mild disease may 
hâve been direotly propagated from an inoculation of 
the former. Now, between the papular éruption and 
the scafy éruption, a& described by Mr. Carmichael, a 
greater degree of différence does not exist, for accord- 
ingto that gentleman' s owq account no small degree 
of attention is necessary to distinguish whether the 
scaly éruption has been so from the first, or whether 
it is on]y so in its last or desquamating stage; 
în other words, prôving that it is only ^ cQstinctioà 
quoad rnqjus, or minus. Having laid so much 
stress upon the invariable nature of the small.pax 
àftd cow-pock, I- am sure you will be surprised at 
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the following quotation, which, though long, is too 
important to omit. " Ail éruptions," says Mr. Car- 
michael, " venereal or not venereal, imperceptibly 
glide into those of the nearest character ; and it often 
happens that a practitioner can only détermine the 
nature of the éruption for which he is called upon to 
prescribe by an attentive considération of its progress. 
Thus the chicken-pock is often found (to the great 
perplexity of the profession of late) to contain pustules 
so large, and so closely resembling those of small-pox, 
that it is only by attending to the progress of the érup- 
tion, and perhaps to its termination, that one can be 
distinguished from the other. On the contrary, small- 
pox often exhibits so many papulœ and vesicles, or 
half-formed pustules, that the character of the disease 
is not very often distinguished even by the most expe- 
rienced practitioner until its progress détermines its 
nature. The common itch is a disease which exhibits 
three orders of éruption ail at one tîme — pustules, 
vesicles, and papulae ; and yet the gênerai character 
of the disease is so obvious, that almost any person 
can, without hésitation, décide upon its nature. In 
the same mariner, venereal éruptions are sometimes 
observed to glide into those of aie nearest character. 
Thus the papular éruption may exhibit a few pustules, 
which, like the pustular venereal éruption, form thin 
crusts, instead of ending in desquamation ; but still 
the character of the disease is so apparent that there is 
not by any means the same degree of ambiguity which 
attends the variolous and varicellous diseases ; and in 
the same way the pustular disease may exhibit papulœ 
among the pustules, to which the same observations 
may be applied." 

It is surely unnecessary for me to make any coni- 
ments upon, or to point out the errors of this passage. 
But let us look at other analogies : who is there who 
lias not met with some of those melancholy cases of 
irritative fever, produced by the most trifling accidents, 
and lias not wîtnessed the most niarked and decided 
diflerence in the effects upon différent individuals ? for 
my owa part I hâve seen bleeding alone produce an 
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ulcer, an attack of erysipelas, a sloughing sore, and iu 
one instance a gangrené of the whole arm ; and yet in 
those several instances there was no pretence for assert- 
ing a variety of poisons ; there is only that vague term, 
a peculiarity of constitution, or condition of the Sys- 
tem, to account for effects so apparently distinct. In 
mentioning a few of the varieties of ulcération on the 
genitals, Mr. Carmichael observes, that nothing can be 
more opposite from the commencement than the com- 
mon chancre with its hardened base, like a pièce of 
cartilage under the skin, and the sloughing ulcer ; but 
in fact, we find upon examîning the subséquent partof 
the work, that a pustule or pimple, isthe acknowfedged 
origin of them ail ; and I cannot help thinking that 
this similarity in their commencement is not by any 
means a light argument in favour of my views. I 
would farther object to Mr. Carmichael's arrangement, 
that in speaking, for example, of what he calls the 
papular venereal discase, he ascribes it to no less than 
three separate forms of primary affection ; first, a simple 
ulcer without induration, elevated edges, or phage- 
dena, but whose characters are not very remarkable ; 
secondly, a patchy excoriation of the glans and pré- 
puce ; and tnirdly, a gonorrhœa virulenta. Thus we 
perceive that he admitsthe same train of constitutional 
symptoms to arise from two diiFerent ulcers and a 
gonorrhœa -, and why he should admit so much, and 
carry his belief to tliat extent and no tàrther, I cannot 
conceive. 

Again we find that, according to Mr. Evans's opinion, 
Mr. Carmichael has subdîvided what he calls the vene- 
rola vulgaris, or raised ulcer of the prépuce, unnecea- 
sarily ; and farther observes, very pertinently, that in 
the indurated ulcer the peculiarities arise in fact from 
the state of the constitution inducing the erysipelatous 
instead of the phlegrnonous inflammation ; thus afford- 
ing an explanation, or perhaps we may be allowed to 
say a réfutation, of one of the distinct families of sore 
to whicli Mr. Carmichael has attached peculiar consé- 
quences. So far I object to that gentleman's reason- 
1 shall now proceed to make a few comments 
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upon his tacts ; but I bave previously an observation 
to make, in answer to an objection which lie has f'ore- 
seen will be raised against his classification, and which 
he therefore endeavours to remove. " It may be ob- 
jected," he says, " to this classification, that the nature 
of the disease cannot be known untd the éruption takes 
place ; and on a loose computation, it may be regarded 
that nine cases out of ten of primary sores are not 
attended by constitutional symptoms ; so that in a great 
majority of cases the disease has never arrived at the 
stage for which it is indebted for its name. To this 
objection I reply, that the primary ulcers afîbrd a less 
décisive means of determining the nature of the disease 
than the secondary ; yet from their character, when 
unaltered by irritation or mercuiy, we may discriminate 
their nature with sufficient certainty to décide on the 
précise éruption they would produce in their secondary 
state." Now, how would the réputation of any surgeon 
stand in private practice who could not décide upon 
the nature of the disease until secondary symptoms oc- 
curred ; and how often must it happen to him to be 
obliged to give an opinion when both common and 
mercurial irritation has assailed the primary soie ? and 
therefore, whilst I admit the force of the objections 
Mr. Carmichael has himself raised, I do not thînk that 
he has urged any argument to remove them. 

The first remark I shall make relative to the discre- 
pancy between Mr. Carmichael's theory and facts is, 
that he does not always conform to his own définitions : 
he gives us an example of a phagedenic sore which is 
followed by those appearances which should attâcb to 
the raised ulcer ; he admits that the papular and pus- 
tular diseases are sometimes mixed ; in some of his 
phagedenic cases-, we find that character has been 
given to the ulcer by the action of mercury ; in still 
more of them, the original character of the sore is not 
preserved throughout, so that the form of secondary 
symptoms, which ougkt to succeed according to the 
classification, is very difficult to divine ; in short, he 
i'requently départs from his own arrangement. His 
description of a phagedenic ulcer iiicludes, unless X 
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am much mistaken, two very distinct kinds of sore, 
and, in more than one instance, a phagedenic surface 
and elevated edges are united in the same description 
of ulcer. Nay, more, he tells us that occasutaal 
difficulty may be encountered in distinguishing the 
phagedenic ulcer from the other primary ulcer s : it, 
nowever, displays its character of phagedena so early, 
that he thinks it cannot often be confounded with an 
ulcer that becomes phagedenic from irritation ; and he 
adds, that neglect, local irritation, and even constitu- 
tional irritability, will cause any ulcer to become phage- 
denic. What, then, should prevent me from assuming 
that an early irritation may produce an early change in 
the charaeter of the sore ? — and then what becomes 
of the distinctive phagedenic ulcer, and its appropriate, 
consécutive, constitutional symptoms ? But, perhaps, 
the strongest objection that can be made to what tnis 
gentleman has advanced is to be found in the évidence 
of contemporary authors, who, as far as I hâve been 
able to collect their opinions, hâve in vain endeavoured 
to follow the classification Mn Cannichael has laboured 
to introduce with any thing like constancy and régula- 
rity. Thus Mr. Hennen remarks, that in fifteen cases 
of éruptions succeeding to the Hunterian sore, six 
were tubertular, five exanthematous, two pustular, &c. 
In seven cases where the éruption was accompanied 
with . sore throat, three were exanthematous, two tu- 
bercular, and one papular, scaly, and tubercular, ail 
united ; • and one was both tubercular and scaly. Again, 
we find Mr. Rose observing, that in several of his cases 
of papular éruption he could not trace any decidedly 
uniform character in the sores ; and, in one instance, 
he considered the ulcer as a well-marked example of 
true chancre ; — and, finally, Mr. Guthrie believes that 
the sloughing ulcer is but seldom followed by secon- 
dary symptoms, unies* improperly interfered with; 
and is also directly opposed to Mr. Carmichael respect- 
ing the uniformity of the secondary symptoms consé- 
cutive -upon the phagedenic ulcer. From the united 
expérience of thèse and other practitioners, as well as 
from my pwn observation, it does not appear t^ me to 
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be possible, at présent, to form more than one or two 
gênerai conclusions, the principal of which appear to 
be, that the papular is by far the rnost common form 
of ail the éruptions met with in syphilis ; that the 
sloughing sore, in its most acute form especially, is 
often unattended by any form of secondary symptom ; 
and that the tubercular éruptions are very often the 
resuit of the inadéquate exhibition of mercury. 

I shall hère beg leave to recapitulate the reasons 
that induce me to differ entirely with the views of 
Mr. Carmichael, to whose practical labours, however; 
I attach a very great degree of merit. His discrimi- 
nation of many of those cases in which mercury is inju- 
rious, his gênerai line of practîce, especially his attention 
to the cojistitutional condition of his patients, deserve 
great considération ; and I shall frequently hâve to 
speak of his treatise with warm approbation, when de- 
tailiug the treatment of particular symptoms. I recur 
to the grounds of my dissent, lst, If we are to draw 
an inference in favour of a multiplicity of venereal 
poisons from the mère appearance of an ulcer, there 
seems to be no reason why we should not admit of 
twenty or thirty instead of four or five species of vene- 
real poisons. 2dly, In the progress of an ulcer it lias 
often been observed that, in conséquence of local treat- 
ment only, its whole character has become changed, 
so that it shall answer the description of a totally dif- 
férent sore: are we to conclude, therefore, that the 
poison lias the power of changing its character ? 3dly, 
There is abundant proof that the sanie woman shall 
communicate an ulcération of a totally distinct cha- 
racter to différent men: are we, then, called upon to 
believe that two or three diffèrent morbid poisons exist 
in the same person at the sametime? 4thly, It has 
not unfrequcntly happened that a sore, supposed to be 
syphilitic, and healing under the influence of mercury, 
suddenly suspends the healing process, and a new 
action commences, giving a totally new character to 
the ulcération : this is evidently no effect of a particular 
poison, but is owing to a change in the habit of the 
patient. 5thly, It is often impossible to pronounce 
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upon the spécifie nature of the local disease, until its 
character is confirmée! and decided by the occurrence 
of its peculiar form of éruption, a circumstance alone 
sufficient to render this arrangement inapplicable t'o 
gênerai proposes ; and lastly, it is unphilosophical to 
seek for several causes to produce the same «effect, 
when the phenomena are able to be explained in a 
much more simple manner. 

Thus, then, I am led to conclude that in the présent 
state of our knowledge we cannot give any satisfactoiy 
answer to my third queiy — that is to say, we are not 
able to trace, with certainty or regularity, distinct 
forms of constitutional affection to distinctly marked 
forms of primary ulcération; and this leads me to 
believe that there is one venereal poison only, and that 
the variations we observe in the symptoms, both locally 
and gènerally, arise from différence of habit, différence 
of treatment, perhaps from diffèrent stages and con- 
ditions of the virus itself, and from many minute and 
undefined circùmstances with which we are at présent 
unacquainted. Moreover, it is equally clear to me, 
that if We are to restrict the employment of mercury 
to that sore in which ail the characters of the Hunterian 
chancre are united, we should hâve very few opportu- 
nités of employing it at ail, but should continue to be 
disgraced by a succession of secondary symptoms, 
which the more fréquent and judicious employment of 
that medicine would most assuredly prevent. 

lïaving thus discussed the history of syphilis, and 
considerèd the modem doctrines at some length, I shall 
prbceèd now to inquire into the nature and effects of 
the syphilitic virus, and endeavour to décide upon 
another much contested question — that of the iden- 
tity o£ thè poisons of gonorrhœa and lues. 
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Ofthe Nature and Effects ofthe Syphilitic Poison. 

Wb are fortunately not called upon in thèse days to 
enter into a disquisition concerning the essential nature 
of the venereal virus -, nevertheless, it lias occupied the 
attention of médical practitioners from âge to âge, and 
has invariably suffered the fate of the médical theory 
of the time. It lias been described as a peculiar fer- 
ment — as an acid, an alkali, and as a nondescript kind 
of mechanical power ; nay, even the particular tissue 
in which its ravages hïst commence lias occupied the 
attention, and excited the industry, of no less a man 
than Boerhaave. I shall, however, content myself 
with making a few inquiries into the effects of this 
poison, and the laws which regulate its action, as far 
as we are acquainted with them. It may be expected, 
perhaps, that I sliould define what I mean by the tenn ; 
but, lest I should be shipwrecked upon the same rock 
that has been so fatal to those who hâve attempted to 
include within a few words the substance of niany com- 
plicated actions, I shall attempt no définition at ail, 
but content myseîf with saying, that the poison of 
syphilis is one sui generïs, affecting the humau race 
only, and subject to laws differing materially, in many 
respects, from those which regulate otlier morbific 
poisons ; among which différences, that of being com- 
municated an indefinite number of times is not the 
least considérable. 

Mr. Hunter has very justly remarked, that we know 
nothing ofthe nature ofthe venereal virus ; but frôm 
its effects we know that it is a spécifie poison, which, 
applied in a fluid state, is capable of producing a dis- 
case so far similar that it may be communicated again 
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and again, with the resuit of eventually leading to cer- 
tain trains of secondary symptoms, affecting différent 
portions of the System, through the médium of absorp- 
tion. Though the commerce between the sexes is the 
usual mode by which the disease is propagated, yet it 
must be recollected that the positive application of the 
virus to an abraded surface in any other part of the 
body, as well as the genitals, will lead to the contami- 
nation of the System ; and thus four modes of infection 
may be readily admitted ; — first, by the virus being 
applied to a récent wound ; secondly, to the surface of 
a common ulcer ; thirdly, to a secreting surface ; and 
fourthly, to a non-secreting surface ; and there are 
good grounds for believing, that in each of thèse modes 
of application a différent space of time will be required 
to bring the poison into action ; for example, a syphi- 
litic Sôrê on the glans and internai prépuce will more 
speedily and readily take place, and within a shorter 
space of time after the application of the poison, than 
on the common integument covering the body of the 
pénis. It does not necessarily follow that the applica- 
tion of the venereal poison should be followed by the 
spécifie irritation in the person to whom it is applied, 
any more than that the small-pox, or cow-pock, should 
invariably be communicated by the first inoculation : 
we know that common inflammation will sometimes 
supersede the spécifie action, and matter either shall 
not be secreted at ail, or of a nature perfectly inno- 
cuous ; and thus it happens, that of several persons 
exposed ' to the same chance of infection, one shall 
escape entiïely, another shall hâve a sore which heals 
without difficulty, a third shall hâve a train of consé- 
cutive 'sympfoms from the absorption of the poison. 
Peculiar idiosyncracy is hère very évident, and in more 
than one instance I hâve met with persons who, without 
taking any extraordinary précautions, hâve been exposed 
over and over again to the same chances of infection 
by which their comrâdes bave suffered, and yet who 
hâve always escaped with impunity. In an inferior 
degree this is to be met with every day, for we fre- 
quently find that the System exerts a power of resisting 
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this disease, as well as others, for a long time ; but 
that the lapse of a few years changes the susceptibility 
of the constitution, and then the poison producea its 
usual effects. 

Until lately it was believed that the venereal disease, 
when once communicated, pursued a regularly pro- 
gressive course through the différent orders of parts 
upon which its spécifie action is exerted, and that 
without the interférence of art it went on to the de- 
struction of life. We hâve now ample proof that this 
is not always, nor îndeed generally tlie case ; and the 
knowledge of this fact clears up many of the difficulties 
în which the subject was previously involved, and 
enables us to dispense with Mr. Hunter's theoretical 
explanation, that though mercury could cure the 
disease when in action, it could not cure the disposition 
to it : in other words, as Mr. Guthrie has very shrewdly 
observed, nothing will prevent the disease from running 
its course in certain constitutions. We now know, at 
least as far as a very extensive field of experiment 
entitles us to adopt the opinion, that the venereal 
disease can wear itself outby the mère efforts of nature; 
that the affections of the periosteum and bonea are 
of but comparatively rare occurrence ; and that no 
set of symptoms require greater nicety of judgment 
in their treatment than thèse, since thêre is great 
reason to believe that the complaint in thèse cases is 
complicated with some peculiar habit of the constitu- 
tion — most commonly struma; and it is precisely in 
such cases that the profuse exhibition of mercury has 
produced such dreadful examples of mutilation and 
suffering. Of the parts arïected by the venereal poison, 
when acting upon the System generally, the skin and 
the throat are the first in order ; then tlie liiscia, peri- 
osteum, and boues. There is no reason to believe 
that the viscera are ever subject to the attacks of 
syphilis"; and of the soft bones, those of the palate 
and nose are the most frequeutly affected ; of the 
long bones, the tibia ; and the craniuin is likewise fre- 
quently the seat of tuméfaction, or painful émarge- 
ment of the periosteum and bone. 
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have ventured to hint tliat tlie greater or less 
degree of acrimony in the poison may possibly contri- 
bute to alter the appearance and character of the pri- 
mary sore : the word acrimony may perhaps be objected 
to, and with justice ; but I merely employ it to express 
some peculiar state or stage of ulcération, the matter 
of which may possess properties of more violence at 
one time than another. Thus in cow-pock the substi- 
tution of matter for lymph, the delay of even a day or 
two in the inoculation, déranges the whole course of 
the disease ; and it is not impossible also that it is 
owing to some similar circumstance that the propagation 
of one particular kind of sore is perfbrmed with so much 
difficulty. Thus Mr. Evans could not succeed in trans- 
mitting the idcer which he calls the ulcus induratuni, 
though he observes that the common raised ulcer may 
put on this appearance, which raised ulcer he hasbeen 
repeatedly enabled to propagate in this manner. 

With respect to the length of time which may elapse 
between the application of the virus and the establish- 
ment of the primary sore, a great différence of opinion 
has existed : there are good reasons for believing that, 
under certain circumstances, it may be delayed for 
some weeks, or that it may take place within 2 4 or 3b' 
hours. The part to which the poison is applied will 
certainly make much différence ; and gênerai causes, 
such as excesscs, fatigue, friction of the part by exer- 
cise, &c. may dcvclope it sooner than it would other- 
wise have arisen without those additional provocatives. 
Thus far with regard to the primary symptoms: those 
which are called secondary, or constitutional, have 
been the subject of even much more discussion: there 
have not been wanting authors who have expressed 
their belief that the symptoms of syphilis might lie 
dormant in the System for even 30 years ; and, indeed, 
until very lately this opinion, though restricted in some 
degree, has been carried to a most absurd length. It 
has often happened that anomalous pains, éruptions 
not perfectly understood, single symptoms, such as 
partial paralysis, prématuré baldness, &c. have been 
looked upon as unequivocal évidences of a former ve- 
g2 
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nereal infection ; and without recurring to médical 
authorities I shall mention that the celebrated Sterne, 
in one of his letters, tells his friend that the physicians 
whom he consultcd insisted upon his symptoms being 
venereal, although at the time he declared to tliem he 
had not had connexion with a woman for fifteen years. 
I am not, however, able to assert positively, nor to 
draw a very well defined line, as to the period of time 
in which constitutional affections may develope them- 
selves : a few months hâve been generally sufficient in 
those modem experiments to which I hâve had occasion 
to revert so often ; and with regard to éruptions upon 
the skin, and ulcérations of the tonsils, I should be little 
disposed to believe, if I even met with them after the 
lapse of two or three years, that they were the results 
of a soré contracted at so distant a period. Although 
I might not be able accurately to trace the history, I 
should not be the less inclined to treat them according 
to the belief of their nature j because the motives of 
déception in thèse cases are so numerous and so strong 
that it is hardly possible, on ail occasions, to expect to 
arrive at the truth. This leads me to make an obser- 
vation on a ditficulty which has arisen in the expia- 
nation of some i'ew cases of the venereal disease, 
in which the symptoms are at variance with the ac- 
knowledged history, thus throwing a doubt over the 
usual belief of the disease originating in sexual con- 
nexion. The historiés of this kind are not numerous, 
it is true — scarcely, I think, oecurring so frequentfy 
as to raise any reasonable objection against the position 
generally admitted; and I should rather be inclined to 
attribute them either to mistake, or to the obvious mo- 
tives which may induce men to conceal what is dis- 
graceful to them, than be obliged to believe that what is 
not true of any othcr disease may be found so when ap- 
plied to syphilis. Nevertheless it is my duty to avow that 
there are authorities, and those of no mean considér- 
ation, who believe that the constitution may becorae 
affected without any previous breach of surface, from a 
bubo solely, or by the communication of the secondary 
symptoms from one person to another, merely "by their 
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slèeping together in the same bed. Swediaur tells à 
story of this kind ; but the whole course of a veiy 
long and extensive practice only afForded him this one 
case ; and, for my own part, I freely déclare my belief 
that there was some déception practised in that instance. 
Respecting the contamination of the System from a 
bubo only, though I doubt the fact, I am not prepared 
absolutely to deny it ; but it will be necessary to defer 
any explanation of the mode of treating such a case 
until I corne to speak of particular symptoms. 

Two cases are related by Mr. Abernethy in which 
married men, having ulcers on the pénis, which they 
asserted not to be the produce of impure connexion, 
communicated similar ulcérations to their wives, and 
symptoms resembling those of secondary syphilis en- 
sued; and Mr. Rose tells us that, in three instances, he 
has known husbands communicating the disease to their 
wives, and in two of those cases he was not able to 
ascertain that there had existed any sore subséquent to 
marriage. Now, with regard to this apparent difficulty, 
I wôuld observe, that there are so many motives for 
déception, where married persons are concerned, that 
nothing short of the strongest évidence should satisfy 
me of the possibility of such an occurrence : it is con- 
trary to ail analogy — it is contrary to the belief, the 
expérience, and even the feelings, of the bulk of man- 
kind ; and if it were founded on fact, not one or two 
solitary cases would be met with, but the marriage 
state would afford us repeated évidences of such a 
mode of contamination. That a married man may 
hâve a breach of surface on the pénis as well as else- 
where, and that he may communicate to his wife, by 
coition, some similar condition of ulcération, there can 
be no doubt ; but unless the spécifie poison of lues be 
présent, I believe that the local evil would be the 
termination of the disorder. It may, indeed, happen 
that a man may enter into a matrimonial engagement 
some weeks, or a month or two after having been 
apparently cured of a syphilitic ulcer, and that the 
imperfect cicatrix may again give way, and the disease 
be propagated in . this manner ; but if the contrary 
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doctrine were true, where would be the security of the 
married state ? Let any man look round araong that 
class of society where the moral duties of domestic 
lire are most commonly adhered to, and he will be 
convinced that such occurrences not only do not take 
place, but are not even suspected. 

In truth, the only circumstance that seems to favour 
this assertion is the difficulty that attends the explana- 
tion of the mode in which the fœtus in utero becomes 
affected : but this is a question totally distinct, and 
wîll engage our attention hereafter. 

Should what I hâve above urged, however, fail of 
producing the same conviction upon others which it 
has effected upon my own mind, I must beg to call 
their attention to tlie following passage in the work of 
a late eminent surgeon, and upon this I would rest my 
case : — 

" Almost every départaient of physical science," 
he observes, " contains propositions which require ex- 
ceptions, or against which objections may be brought 
that scarcely admit of a satisfactory solution. Yet, 
notwithstanding thèse, pliilosophers do not suppose it 
necessary to abandon duly verified axioms because a 
few phenomena not perfectly understood scem to mih- 
tate against them. He who shall discard ail gênerai 
rules because they admit exceptions, ought likewise, 
for the sake of consistency, to renounce ail science, 
because human knowledge is f'allible and iraperfect." 

I am now about to enter into the considération of 
the arguments which bave long continued to agitate 
the profession respecting the identity of the poisons of 
gonorrhœa and syphilis, a doctrine which, however, 
has not had so much influence upon practice as might 
hâve been expected, even in those who entcrtain that 
opinion : it is, however, an inquiry not only highly 
interesting in itself, but leads, in fàct, to many useful 
déductions, when placed upon a proper foundation. It 
may be thought strange that those acquainted with the 
history of syphilis, and who, whilst they acknowledge 
it to be a disease comparatively modem, at the same 
time admit that gonorrhcea was known frora the earliest 
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âges, should still adhère to the opinion oi* the poisons 
being one and the same; yet sucli is the tact — for 
npon this point both Mr. Hunter and his fierce oppo- 
nent, Mr. Foote, are agreed : and their authority is 
iarther supported by that of Swediaur and John 
Howard ; and I hope to be able to shew, that 
although this doctrine is not to. be acceded to in its 
fuJlest extent, that they hâve more reason upon their 
side of the question than might be at first supposed. 

The word gonorrhœa, derived from the Greek, and 
which literalïy meana a flow of semen, is perhaps as 
badly chosen to dénote the disease to which it is now 
applied as can well be : yet, as every body now under- 
stands what is meant by it, it is unnecessary to propose 
any change, and the more especially as no name has 
yet been suggested to winch some plausible objection 
might not be made. 

In former âges the term arsura seenis to hâve been 
commonly applied to this disease : in the old English 
authors it is known by the name of brenning, or 
burning, which is, in fact, a translation of the Latin 
word just mentioned ; whilst, in France, for the 
same reason, it has been called chaud-pisse. Our 
common English name, clap, is derived from the 
ïrench huignage, in which clapiers meant certain 
fixed places for the résidence of common prosti- 
tutes : of late years, Swediaur has invented the word 
blenorrhagia ibr this discase, as implying a flow of 
mucus, but there does not appear any substantial rea- 
son for substituting this instead of the term commonly 
employed. Finally, in Dr. Butter's pamphlet it is 
designated by the more fanciful appellation of the 
venereal rose, whilst many modem French writers 
designate it by the more délicate titlc of catarrhe 
urethrale. So iàr respecting the name. ïhe real 
question as to the identity of the poisons of lues and 
gonorrhœa lies really in a very narrow compass : it is 
unequivocally proved that a discharge of purulent 
matter from the urethra, with heat and pain in making 
water, was a common disease before the invasion of 
syphilis, and the only contest is, whether any différent 
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form of gonorrhœa was afterwards superadded 
already recognized and acknowledged. To set this 
question at rest, experiments hâve been instituted by 
several surgeons, but unfortunately tbe conclusions to 
which they hâve respectively arrived liave left the 
matter as undecided as at first — those of Mr. Hun ter 
having been flatly contradicted by Mr, Bell. After 
stating my own conviction upon this point, I will make 
you acquainted with Mr. Hunter*s experiments, to- 
gether with the many strong facts by which he sup- 
ports fus opinion. In confirmation of his views, several 
powerful advocates, both foreign and English, soon 
appeared ; and such stubborn tacts are recorded by 
Vigarou, Sawrey, Lagneau, Hennen, and others, that 
I scarcely know how we can refrain from giving a 
qualified assent to the proposition ; especially since the 
négative proofs brought by Mr. Bell are open to this 
obvious objection — that as we cannot ascertain one 
diseased sécrétion of matter from another by the mère 
appearance, his experiments might possibly not hâve 
been made with the matter of a venereal gonorrhœa. 
Tt is most certain that if there be a species of go- 
norrhœa capable of conveying the constitutional effects 
of syphilis, such cases are very rare : nevertheless, that 
they are occasionally met with not the slightest doubt 
can be entertained ; and thèse secondary affections are, 
when they occur, equally curable by a mild and judi- 
cious mercurial treatment. Yet, admitting this to be 
true, there does not appear to be any reason for alter- 
ing our practice in the gênerai treatment of gonorrhœa ; 
since, in the înflammatory stage, whether (if I may 
assume the expression) it be venereal or not, mercury 
would be equally improper and useless ; and consider- 
ing also the rare occurrence of secondary symptoms, 
and how easily they are to be controlled as they arise, 
it is certainly on every account most judicious to wait 
for their approach. 

When we consider the structure of the female parts 
of génération, and their liability to discharges of varions 
kinds, the possibility of such discharges arising spon- 
taneously, as is proved even by female infants of three 
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or four years of âge, under certain circumstances of 
constitutional ailment, being afFected both with profuse 
and acrimonious discharges from the pudenda, an occur- 
rence which I hâve witnessed upon many occasions, we 
rarely cannot be surprised that the disease usually 
termed gonorrhœa, that is, a purulent discharge from 
the urethra, attçnded with heat of urine, should be so 
commonly the resuit of promiscuous connexion. Nor 
is it in the female only that such discharges will arise 
'from accidentai causes, for ail surgeons well know that 
•an irritable condition of the maie urethra will produce 
the same effect in a man, whenever connexion takes 
place even with a perfectly sound and healthy female ; 
and no doubt the disease so produced might afterwards 
be propagated by coition. In some animais, the dog 
especially, we see occasionally, from mère excess of 
sexual indulgence, a somewhat similar disease estab- 
lished; which is, in truth, the effect of any irrita- 
tion, however simple, applied to the tender and very 
susceptible membrane of the urethra. If this be true, 
and I firmly believe that nothing has been exagge- 
rated or misrepresented, I can readily understand how 
it came to pass that, soon after the invasion of syphilis, 
authors began to distinguish gonorrhœa as a symptom of 
that complaint : not that they were previously unac- 
quainted with a similar disease, but that they then began 
to observe that something more than usual attended a 
'disease marked by a similar train of symptoms from 
that période so that it was occasionally followed by the 
secondary affections ; that it was often the first diseased 
appearaxice that presented itself, and was frequently 
accompanied witn or succeeded by chancres. Such 
cases are not, indeed, unfrequent now : it was but last 
week that an instance of this kind presented itself to me 
in the person of a man who was labouring under gonor- 
rhœa, and who, after the lapse of a few days, when the 
discharge was beginning to lessen, observed a small 
pimple on his glans pénis, which proved to be a trouble- 
some ulcération, with ail the appearance and character 
of chancre. Writers upon syphilis abound with similar 
historiés. The length of time that elapses between the 
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application of the gonorrhœal matter and the breaking 
out of the ulcération, is oceasionally very considérable. 
Mr. Evans records such an example, and in Mr.Hunter"s 
Treatise several others are to be found. 

Thus I am inclined to believe that, although the vast 
majority of cases of discharge from the uretbra, attended 
with pain in inaking water, which are the conséquence 
of sexual intercourse, and hâve therefore the common 
name of gonorrhœa applied to them, are, in truth, 
merely local affections ot différent degrees of intensity 
and duration, depending much upon tlie peculiar tem- 
pérament of the person affccted by it, and other acci- 
dentai causes ; yet still I acknowledge the existence of 
a species of gonorrhœa to which the term of venereal, 
or syphilitic, has been applied ; and I farther believe 
that tins species may lead to ulcérations of the throat 
and palate, to ophthalmia, to éruptions, to swellings and 
pains in the joints, and, finally, to affections of the 
periosteum and bones. If I am asked why (granting 
this explanation to be true) it happens that soraetimes 
this gonorrhœa takes place after connexion, and sonie- 
times ulcération only ensues, and why the cases in which 
secondary symptoms occur are so few, I can only reply 
by caUing to your recollection the fact already proved 
by the experiments made in the army — that not one 
ulcération out of six or eight, or even ten, according to 
some of the reports, are fbllowed by the decided proof 
of the disease having been syphilitic — that is, by 
secondary symptoms. Neither do I know any good 
reason that can be given why one kind of ulcer should 
prevail usually in one climate, whilst it is rarely met 
with in another : but there can be no doubt, from the 
médical records of the last âge, that gonorrhœa, followed 
by lues, was at that period very fréquent ; indeed so 
much so, that the satirists of those times assert it as an 
acknowledged and established fact. Thus Pope in his 
version of Dr. Donne says, 

Time — that at last matures a clap to pox, 
Whose gentle progrees mates a calf an ox. 
I merely quote thèse Unes to prove the universality of 
the beliefl The évidence of Wiseman, Sydenham, Paré, 
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and others, I, however, consider to be unanswerable, 
when mere matters of fact are to be decided upon. 
Should thcsc observations hâve but little weight, I 
would beg to draw your attention to an observation 
mai le by Mr. Carmichael, who, in alluding to the infre- 
quency of secondary symptoms after gonorrhœa, says 
that the security of the constitution probably arises 
from the structure of the part to which the poison is 
applied, inflammation and suppuration being the means 
by which nature forbids the introduction of morbîd 
poisons intothe System, analogous to what is found to 
take place in the cow-pock inoculation, where, if we 
wait till the pustule has suppurated, we shall fait in 
communicating the disease. This explanation is in- 
genious, and would be perfectly satisfactory but for one 
circumstance — itdoes not account for the infrequency 
of secondary symptoms following gonorrhœa now, in 
comparison with what we find recorded in the sixteenth 
and seventeenth centuries. Another conjecture, for it 
cannot be called byauy other name, has becn formed 
upon this subject : it has been supposed that secondary 
symptoms only ensue in those rare cases of ulcération 
situated within the urethra, accompanied by gonorrhœal 
discharge. Thèse aometimes exist within sight, or are 
at least palpable externally to the touch ; neither is it im- 
possible that they may be occasionally situatcd lower down 
in the passage, but this rcquires farther confirmation. 

Now from ail that has becn urged above, it appears 
to me, that soon after the invasion of syphilis a kind 
of gonorrhœa was occasionally met with which led 
to secondary symptoms ; that the distinction between 
this spccies and ail other purulent discharges from the 
urethra being no otherwise obvious to the sensés than 
by the ulterior conséquences arising from it, was 
speedily lost sight of, every such discharge came to be 
considered as venereal, and the patient was subjected, 
without hésitation or délibération, to a course of mer- 
cury. The progress of time fiaving led to the discoyery 
that this was a mistaken view of the subject, and that 
discharges from the urethra did not, in fact, in the great 
majority of instances, lead to any constitutional affec- 
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tion, the profession ran into the opposite extrême, and 
now deny that gonorrhœa ever is to be accounted a 
symptom of syphilis. 

Having, in as few words as possible, endeavoured 
to explain my own views upon tins subject, I will détail 
the conflicting évidence which is to be met with in 
différent treatises, and it will thcn not be difficult to 
judge how far I hâve formed a just estimate of the 
labours of thèse various writers, and on which side of 
the question the balance of évidence appears to lean. 

Mr. Hunter, in a very early part of his work, déclares 
as follows : — " If any doubt still remain with respect 
to the two diseases being of the same nature, it will be 
removcd by considering that the matter produced in 
hoth is of the same kind and bas the same properties ; 
the proofs of which are, that the matter of a gonorrhœa 
will produce a chancre, or lues venerea, and the matter 
of a chancre will produce either a gonorrhœa, a chancre, 
or the lues venerea." This assertion is followed by the 
relation of the case of a gentleman who twice contracted 
a gonorrhœa, of which he was, upon both occasions, 
cured without mercury : about two months after each 
he had symptoms of the lues venerea ; those in consé- 
quence of the h'rst affection were ulcers in the throat, 
which were removed by the external use of mercury ; — 
the symptoms in conséquence of the second were 
blotches on the skin, for which he employed the mer- 
curial ointment, and was cured. In order to account 
for thèse phenomena, Mr. Hunter observes that there is 
a différent kind of action of the parts affected when 
subjected to irritation : the gonorrhœa always proceeds 
from a secreting surface, and the chancre is formed on 
a non-secreting surface ; aud in this last the part must 
become a secreting surface before matter can be pro- 
duced. Such is his theory. In order, however, to 
prove the truth of his assertion, he perfbrmed the 
rbllowing experiments, which I shall relate in his own 
words, with this previous remark — that it is much to 
be lamented that he did not sufter the maladies he pro- 
duced to pursuc their natural course, without the 
interférence either of caustic or mercury ; but which 
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treatment he adopted, as y ou will perceive, in consé- 
quence of a preconceived notion that by so doing he 
proved the venereal nature of the symptoms. Mr. Hunter 
tells us that, in order to ascertain several facts relative 
to the venereal disease, he made two pu net lires with a 
lancet dipped in the matter of gonorrhœa, on the pénis : 
one puncture was on the glans, the other on the prépuce. 
This was on a Friday : on the Sunday following there 
was a teazing itching on those parts, which lasted till 
the Tuesday following ; in the meantime, the puncture 
being examined, there seemed to be a greater redness 
and moisture than usual, which was imputed to the parts 
being rubbed. Upon the Tuesday morning that part 
of the prépuce where the puncture had been made was 
redder than naturel, thickened, and had formed a speck ; 
by the following Tuesday the speck had increased and 
discharged some matter, and there seemed to be a little 
pouting of the lips of the urethra, also a sensation in it 
on making water, so that a discharge was expected from 
it. The speck was now touched with lunar caustic, and 
afterwards dressed with calomel ointment. On Saturday 
morning the slough came off, and it was again touched, 
and another slough came off on the Monday following. 
The preceding night the glans had itched a good deal, 
and on Tuesday a white speck had appeared where the 
puncture had been made : this speck, when examined, 
was found to be a pimple full of yellowish matter. This 
was now touched with the lunar caustic, and dressed as 
theiformer. On Wednesday the sore on the prépuce was 
yellow, and therefore was again touched with the caustic. 
On the Friday both sloughs came off; the sore on the 
►repuce looked red, and its base not so hard, but on the 
iaturday it did not look quite so well, and was touched 
again ; and when that slough fell off it was allowed to 
heal, as well as the other, which left a dent in the glans. 
Four months after the chancre on the prépuce broke 
out again, and very stimulating applications were tried, 
but thèse seeming not to agrée with it, and nothinj 
being applied, it- healed up. This course it pursuei 
several times, but the sore on the glans never broke out 
again. Whilst the sores remained on the prépuce and 
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glana, a swelling took place in one of the glands of the 
groin on the right side : mercury was rubbed in for some 
days, and the gland subsided ; it was then left off. The 
gland, after some time, began to swell again ; as much 
mercury was rubbed in as appeared sufficient for the 
entire destruction of the gland, without giving enough 
to prevent the constitution being contaminated. About 
two months after the last attack of the bubo a little 
sharp pricking pain was felt in one of the tonsils on 
swallowing any thing ; and on inspection a small ulcer 
was found, which was allowed to go on till its nature 
was ascertained, and then recourse was had to mercury» 
which was rubbed in on the same leg and thigli as before; 
to secure the gland more effectually. As soon as the 
ulcer was skinned over the mercury was left off, it not 
being intended to destroy the poison, but to observé 
what parts it would next affect. About three months 
afterwards, copper-coloured blotches broke ont on the 
skin, and the former ulcer returned on the tonsil : 
mercury, in a palliating manner, was again had recburse 
to. It was left off a second time, and the same symp- 
toms recurred ; and therefore mercury was now taken 
in a sufficient quantity, and for a sufficient length of 
time, to complète the cure. 

This explanation of Mr. Hunter's was for some time 

deemed to be conclusive, until Mr. Bell published an 

. account of the expérimenta which lie had instituted; 

the resuit of which were in direct opposition to the 

former. Thèse I will relate presently, but I wifl first 

Ipursue the évidence on Mr. Hunter's, on the affirmative 
aide of the question. Mr. Hunter's opinions were 
espoused by Mr. Sawrey ; more recently by Mr. Whately, 
. as well as by Mr. Jacobs, who published " a Deinon- 
atration of the Identity of the Diseases at Brussels," 
a few years ago. I hâve anticipated most of the argu- 
ments mai le use of in those publications ; but there is 
one reinark made by Mr. Sawrey which cannot, in my 
opinion, be well replied to. He says, that if in any 
one instance the inoculation of gonorrhœal matter haa 
produced chancre, there is an end to the question. 
Mr. Jesse Foot, in treating this subject, makes use 
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also of the fbllowing décisive language : — " Those 
who doubt that a virulent gonorrhœa is the venereal 
poison acting locally on a mucous membrane, might 
also doubt that it is produced in conséquence of a con- 
nexion between a diseased person and a Sound one ; or 
in conséquence of the infecting fluid being conveyed 
from a diseased subject and lodged on a mucous sur- 
face of a sound subject, so as to take erfect;" and then 
he adds, in lus own peculiar style, " gonorrhœa and 
chancre are both the resuit of venereal poison, acting 
upon parts under différent modifications ; the cause bf 
both symptoms is the saine, and the effects will be 
according to the anatomical structure of the parts. 
Venereal fluid applied to the urethra produces a dis- 
charge of mucus ; that fluid lodged on the cutis pro- 
duces a chancre." So far for his assertions : he after- 
wards renews the subject in a more argumentative 
maniUT, and says — " It has been a question of late 
years, whether the infecting dischargc from the urethra 
is capable of producing a chancre on another subject, 
or whether chancerous matter is capable of producing 
gonorrhœa on another subject — whether thèse two 
symptoms be produced by the saine virus, acting upon 
différent parts. By those who hâve doubted tliey were 
the same, gonorrhœal fluid has been applied to the 
cuticle and cutis, for the purpose of proving whether 
chancre could be produced from it or not ; and the 
matter of chancre has been applied to mucous parts, for 
the purpose of proving whether gonorrhœa could be so 
produced. When this experiment was made by one 
person it succeeded, and when it was made by another 
it fâiled ; a third person, who was apprised of the two 
former experiments, still doubts whether the point in 
question is clear or not, and therefbre thinks that the 
fact, to be clearly established, wants stronger confir- 
mation. We are not told by them whether the experi- 
ments were made on the same subject or another. It 
should not be forgotten (he continues) that a fact may 
fail to be proved through an error in the experiment : 
in thia question the truth could be well ascertaïned, if 
one experiment succeeded out of an hundred. A man, 
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for instance, may deny that a single bail discharged 
from a gun will kill a bird flying, and the trial might 
be made by a bad shot at least a thousand times with- 
out success ; therefbre, if the experiment has once been 
found successful, ail contest upon the question must be 
at an end, if you really give crédit to the person who 
made it." Mr. Foot hère takes occasion to lament, 
that instead of making experiments the natural order 
of the phenomena had not been watched carefully ; 
and he asks, " Is it impossible to examine a woman 
who, from a natural connexion, has infected a man, 
and from that examination to décide whether she 
infected him from a gonorrhœa or a chancre? Is 
there any difficulty in discovering a chancre if she lias 
one -, and if she has no chancre, must not such infec- 
tion hâve been from gonorrhœa?" Mr. Foot is, how- 
ever, too candid a writer to overlook the strongest 
objection to this belief, and he states it fairly in thèse 
words : — " One reason, and, I think, upon the face of 
it, the most plausible of ail others, why the fluid of 
chancre and gonorrhœa may be said not to be the 
same, is, that a man may hâve a gonorrhœa without a 
chancre, and a chancre without a gonorrhœa ; for if 
both fiuids possess the same virus, how happens it that 
chancres do not inevitably accompany gonorrhœa, and 
gonorrhœa chancres, on the same subject ?" His 
answer to this objection is, first, that the order of the 
appearance of the symptoms differs materially — that 
gonorrhœa will most readily take place, then sores on 
the fnenum and under part of the prépuce, and after- 
wards, but more rarely, on the body of the pénis itself, 
and this is owing to tlte différent construction of the 
parts ; from hence he infers, that as the urethra is most 
likely to be affected by any stimulus, therefbre, in the 
latter stages of a gonorrhœa, the maie urethra will be 
likely to be acted upon by it when other parts would 
not. This he offers as one reason, and another he 
deduces from the greater probability of the virus being 
undisturbed in that situation. His third argument is 
derived from the greater or less susceptibility ta the 
constitution of the person to whom the virus is applied. 
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On examining the work of Swetliaur, we also tind 
him very decided in advocating this side of the ques- 
tion ; and I shall next présent you with a compressed 
account or' what lie has urged En support of it. I will 
not apologise for thèse numerous quotations, because 
the nature of the inquiry is necessarily intricate ; the 
accounts are very contradictory as given by différent 
authors, and it is a question both curious and im- 
portant. Swediaur déclares tliat he has seen several 
examples of ulcers in the throat, and other évident 
symptoms of lues appearing, in conséquence of a blen- 
orrhagia, without there having been the least appear- 
ance of chancres either on the thighs or génital parts. 
Thèse accidents, according to his observation, are 
generally observed after blenorrhagias which hâve been 
more violent tlian usual, and for this reason the gênerai 
infection oï the body occurs more frequently in the 
female than the maie ; and he déclares that he has 
treated many women who, without ever having had 
chancres, hâve had, in conséquence of severe blenorr- 
hagias, ulcers of the tonsils and other syphilitic symp- 
toms, and hâve been cured by the use of mercury: he 
has also seen the same happen to men. I know many 
cases, he goes on to say, where patients affected with a 
blenorrhagia without any ulcer communicated chancres, 
and reciprocally. It happens, unfortunately, that a pro- 
stitute gives one man a clap, another chancres, and a 
third both at once. Another fact also strengthens this 
belief: if a man, having a blenorrhagia, does not keep 
the glans and prépuce very clean, it often happens, 
even after the discharge is considerably diminished, that 
chancres corne on, which at length produce buboes, 
and other syphilitic symptoms ; aud, finally, he appeals 
to a direct experiment of Dr. Harrison, who, having 
introduced into the urethra matter taken from a 
spyhilitic ulcer in the glans, by this means produced 
a blenorrhagia. 

Thus far Dr. Swediaur's facts go to establish this 
position, and he next endeavours to explain why it is 
that mercury is not necessary for the cure of a clap, 
and how it happens that secondary symptoms so sel- 
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dom foïlow this forin of tbe complaint ; this he beiieves 
to be owing to the structure of the parts, as well as to 
the internai surface of the canal being defended by a 
quantity of mucus, by winch the virus is much diluted, 
the sides of the urethra'are defended, and conse- 
quently the formation of an ulcer prevented ; he might 
also hâve added that nine cases out of ten of discharge 
from the urethra are not really cases of syphilitic 
gonorrhœa. 

Both Vigarous and Lagneau, men of extensive ex- 
périence and careful observation, relate cases whïch 
hâve corne under their observation tending to confirm 
the above arguments ; the former mentions an in- 
stance în which six Frenchmen had connexion with 
one woman, one after the other; the first and fourth 
had chancres and buboes, the second and third had 
gonorrhceas, the firth chancre, and the sixth bubo only. 
Lagneau expresses his belief that in the majority of 
instances the virus of gonorrhœa is the same as that of 
syphilis ; and, finally, Dr. Hennen relates a case in 
which three men had connexion with the same woman 
within an hour ; the first escaped, the second had 
chancres, the third gonorrhœa : one circumstance, 
however, certainly detracts from the nient and con- 
clusiveness of thèse cases ; it is not clearly ascertained 
that the women were arïècted either with chancre 
solely, or gonorrhœa solely. In corroboration of what 
I bave already urged, I would beg to point out a pas- 
sage from Mr. Evans's pamphlet, in which he informs 
us that at an inspection which he attended at Valan- 
ciennes, out of an hundred women who were examined 
there were only two with ulcérations ; and in the 
Departmental Hospital at Lille, also, out of upwards 
of an hundred women which it contained when he 
visited it there were only threc cases of sore of that 
kïnd which he denominates venerola vulgaris ; gonor- 
rhœa, excoriation, &c, composed the remainder ; and 
yet the military hospitals presented their usual number 
of men affected by ulcérations. 

So far, then, on the affirmative side of the question. 
Now, to rebut the above strong chain of évidence, we 
4 
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have only the experiments of Mr. Bell ; and, as I be- 
fore observed, if they were twice as numerous, they are 
not sufficient to overthrow the positive testimony of au 
many writers of crédit and authority j beeause, a» it is 
fully admitted that a gonorrhcea may be produced quite 
independently of syphilitic virus, we cannot be sure 
that Mr. Bell's experiments were made with that species 
of the disease, so that a large number of négative proofs 
never can overcome the évidence of one positive proof 
in this inquiry. Mr. Bell's first experiment was made 
by taking some of the matter of chancre upon a probe, 
and applying it within the uretlira; and for eight days 
no uneasiness was produced, but at the end of that 
time it was discovered that a sore was established in 
the urethra, followed soon after by another on the 
opposite side of the canal, botli of which were cured 
by mercury. 

The second experiment was made by introducing 
some gonorrhœal matter between the prépuce and tlie 
glans: in a couple of days some inflammation was pro- 
duced, but it disappeared in a short time : this experi- 
ment was repeated with the same resuit. Two médical 
students undertook the following experiments : a small 
dossil oflint, soaked in gonorrhœal matter, wasbyeach 
of them înserted between the prépuce and glans, and 
allowed to remain there for twenty-four hours ; in one 
case inflammation ensued, followed by what is called 
gonorrhœa spuria, or external gonorrhœa; in the 
second case slight inflammation took place, but the 
matter found its way to the urethra, and gonorrhœa 
ensued, so that this experiment is altogether nugatory. 
In the next experiment the matter of gonorrhœa was 
inserted by a lancet between the skin of the prépuce 
and into the glans, but after three trials no chancre 
was produced ; and, lastly, the matter of a chancre 
was introduced upon the point of a probe about a 
quarter of an inch into the urethra ; no gonorrhœa 
took place, but in five or six days a painful chancre was 
perceived, followed by a bubo and a train of consti- 
tutional symptoms. I need not hère recapitulate what 
I have befbre said in alluding to thèse discordant 
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accounts: it is not by experiments upon so limited 
a scale that this point can be determined ; and I must 
again repeat, that although there are some circum- 
stances which, according to the views I entertain, are 
not clearly explainable, that upon the whole the pre- 
sumption in favour of the identity, not ofall gonorrhœas, 
but of one species with the matter of syphilis, is very 
strong indeed, and is confirmed fully by my own ex- 
périence, which in this respect agrées with that of 
Mr. Carmichael ; and this may possibly hâve been one 
of the reasons which induced that gentleman to look 
for a multiplicity of venereal poisons. 

Many writers hâve endeavoured to distinguish the 
syphilitic gonorrhrea from those arising from other 
causes ; and Swediaur has enumerated no less than 
eight species of the disease : among thèse he mentions 
a scorbutic gonorrhœa, which lie considers to be the 
same complaint mentioned by Moses in the 15th 
chapter of Leviticus ; and which is calfed, in the 
older translations of the Bible, " the running of the 
reins." The tact may possibly be as he conjectures ; 
at any rate there can be but little doubt that some 
kind of discharge from the urethra was iinplied by the 
passage above-mentioned. In addition to this species, 
the same author speaks of a gouty and rheumatic go. 
norrhœa, one also arising from acrid substances taken 
internally, froin some mechanical violence in coition, 
or from an attack of haîmorrhoids. Among the sub- 
stances accused of having the property of sometimes 
producing the disease, a German writer mentions guia- 
cum taken in large doses internally. The fact may be 
so, but we hâve no cases in this country to corroborât* 
such an opinion ; and we generally seek out other 
causes more common, and more in the course of 
nature. 

You will perceive that this enumeration of species 
cannot be very useful practically ; but there is certainly 
one advantage in making such distinctions : by recollect- 
ing the various causes which may produce the disease, 
we may often be induced to give a cautious opinion, 
and occasionally be able to save a patient from much 
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uneasiness, or even from infamy or ruin ; above ail, we 
should not forget that female chîldren even are some- 
times afFected with a severe discharge from the pu- 
denda, which is very obstinate, being usually accora- 
panied by other strumous or cachectic symptoms. 
Hence, tnen, it is very important to take every col- 
latéral circumstance into considération in pronouncing 
upon the nature of a discharge ; silice it has happcned 
that a suspicion of this disease has been made the 
ground of accusation against many individuals very 
unjustly. 

In the instance of adults of either sex, it is, how- 
ever, obviously impossible in every case, or, indeed, in 
most cases, to form an opinion as to what discharges 
may be followed by after conséquences, or to dîstin- 
guish them from those that wiÛ not: the mère in- 
tensity of the symptoms is not always a safe criterion 
to judge by. Ail then that we are enabled with 
certainty to say is this, that it is possible to pronounce 
on many occasions that a gonorrhœa is not venereal : 
thus, for example — if a discharge came on a few 
hours only after connexion, if it has continued several 
days without inftammatory symptoms, if the patient 
has been liable to some discharge after any excess 
either of venery or of wine — in ail such cases the 
probability is that the patient labours under some 
other diseased condition of the urethra, and that, 
though the intercourse of the sexes may hâve been the 
exciting cause, still there may be no imputation upon 
the cleanliness of the female ; and the same rules will 
apply with still greater force to females who are so sub- 
ject to discharges from many causes unconnected with 
the commerce of the sexes. 

We are now prepared to enter into a description of 
the symptoms of gonorrhœa, of those diseases to which 
it often gives rise, and the mode of treating them. 

Of the Symptoms of Gonorrhœa. 

The first intimation of the approach of this disease 
is a sensation of titilation and itching in the urethra, 
hS 
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at no great distance from tlie orifice, which in the 
course of a few hoiirs, or a day or two, ia followed by 
a little puffiness or tuméfaction of that part, which also 
appears red and inflamed ; to this succeeds a discharge 
of a light yellowish coloured mucus, which daily be- 
comes thicker, and often assumes a greenish hue. In 
the meantime, that sensation which was at first only an 
itching, soon amounts to a painful sensé of burning 
aller passing the urine ; and this continues for a greater 
or less space of time, depending upon the intensity of 
the symptoms. The patient, at night especially, sufTers 
greatly f'rom fréquent and painful érections, and if the 
inflammation becomes still more violent the symptom 
called chordee takes place ; even in the day-time the 
disposition to painful érections often continues, and 
the pénis is altogether tumid and tender, more espe- 
cialiy the glans, which assumes a deep-red colour. At 
this period the discharge is gfnerally very considérable; 
the pain in passing the water is acute, the glans in the 
groin frequeiitly become tender and enlarged, and 
occasionally the inflammation is extended along the 
urethra to the membranous portion, sometinies even to 
the bladder itscli". Such is usually the progress of the 
symptoms of this painful disease until it reaches its 
acmé, and the explanation of them ail must be sought 
for in the peculiar structure and functions of the part 
affected : they arise from an active inflammation of a 
mucous membrane in a part whose functions are com- 
plicated. Mr. Hunter believed that the inflammation 
in the urethra did not extend beyond one inch and a 
half from its orifice, which hc called the spécifie dis- 
tance. I need scarcely observe that theie is no just 
reason for limiting it to that précise extent, and that the 
quantity of inflammation varies in almost every indi- 
vidual. Nevertheless, it is asserted in some German 
authors of récent date that the true seat of the venereal 
gonorrhœa is in the mucous glands of Morgagni, which 
are situated immediately under the frœnum ; and 
Swediaur, who himself mentions this, believes that the 
disease does not usually extend farther, excepting in 
conséquence of bad treatment on the part of the 
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surgeon, or of indiscrétion on that of the patient. 
Great contests hâve also existed as to whether the matter 
.secreted be pus or mucus ; but to what purpose are 
thèse discussions ? The discharge is similar to that which 
is always afforded by mucous membranes in a state of 
inflammation ; it is independent of any breach of sur- 
face. For many years, indeed, gonorrhœa was believed 
to be what its name implies — a discharge of semen 
nor was it until Mr. Sharpe demonstrated die possibility 
of the formation of pus, without a previous breach of 
surface, that it began to be suspected that the discharge 
might not proceed from ulcérations in the canal. Since 
bis work was published in 1753, this fact has become 
universaUy acknowledged ; and we are not now, 
perhaps, sufficiently alive to the possibility of an ulcer 
occasionally occupying this situation in conjunction 
with an inflamed condition of the membrane itself. 
However, it must be recollected that this increased 
sécrétion is poured out from the mucous glands of the 
part as well as from the gênerai surface of the membrane 
itself. The chordee is a symptom usually felt only when 
the inflammation runs high, and is caused by its affecting 
the corpus spongiosum urethrae ; in conséquence of 
which an extravasation of coagulable lymph into its 
cells takes place, which uniting them together, destroys 
its power of distension ; and, therefore, a curvature 
takes place, the glans being drawn downwards by the 
fraenum. In some instances the distension of the corpora 
cavernosa is so great that either the fraenum is ruptured, 
or some blood-vessel gives way in the urethra itself; in 
either case the haemorrhage which ensues contributes to 
mitigate the symptoms. The difficulty in making water, 
the smallness of the stream, its occasional bifurcation 
or scattering, ail dénote a greater or less degree of the 
inflammatory symptoms ; the dimensions of the canal 
being lessened by the gênerai thickening of the mem- 
brane, as Well as by the enlargement of the mucous 
' glands, .. and of those called Cowper's. The enlarge- 
ment of the inguinal glands would appear to be the 
direct effect of irritation, and it is observed that in this 
disease they very seldom proceed to suppuration. In 
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those persons who liave the prépuce very long, an 
œdematous swelling of tliat part sometimes takes place, 
which puts on a semi-transparent shining appearance, 
and this is caLled a chrystalline. Occasionally, also, 
matter is secreted in great quantity between the prépuce 
and glans, constituting external or spurious gonorrhœa ; 
this may exist by itself, unaccompanied by comraon 
gonorrhœa ; is the resuit sometimes or' mère want of 
cleanliness, and wholly independent of sexual inter- 
course. The inflanimatory symptoms of gonorrhœa 
when they hâve gone on increasing for eight or ten 
days usually begin to subside, though in some very 
severe cases the pain will continue to increase, and is 
severely felt in the situation of the prostate gland and 
neck of the bladder. An almost perpétuai désire to 
make water torments the patient, which is passed only 
a few drops at a time, very often mixed with blood ; 
but in the most aggravated form of the complaint, in 
addition to thèse symptoms the discharge appears 
actually to be arrested by the violence ot' the inflam- 
matory action ; the whole pénis is tense, hot, and 
painful, and the patient can neither sit nor walk without 
great uneasiness. 

The length of time that may elapse between the 
application of the virus and the breaking out of the 
discharge varies in différent individuals, and under 
différent circumstances ; from four days to a week may 
be considered as the most usual period, but there are 
not wanting many well-accredited historiés where the 
appearance of the discharge was delayed for three or 
four weeks, or even longer. Mr. Hunter relates a case 
in which six weeks elapsed befbre the disease became 
established. With regard to the possibility of distin- 
guislting this, the syphilitic gonorrhœa, from other dis- 
charges which simulate it, 1 hâve already spoken; and 
hâve only to add, that if the discharge arose within 
twenty-four hours aller connexion, if the running was 
slight, or the pain in making water trifling, going off 
again in a few days, I should not hesitate in pronoun- 
cing it to be void of venereal infection ; by which I 
inean, simply, that no future ill conséquences werc to 
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be appreheuded from it, shice I am perfectly certain 
that any form of discharge may be propagated by 
coition. There are some few aymptoms, not always or 
perhaps generally met with as conséquences of gonor- 
rhœa, which it will be necessary to mention ; thèse are 
phymosis, paraphymosis, hernia humoralîs, or swelling 
of'the testicle, and inflammation or enlargement of the 
prostate gland. The ft'rst of thèse symptoms is not in 
gênerai a very troublesome symptom in gonorrhœa; it 
may exist in combination with an cedema of the part 
which I hâve before alluded to, or without it The 
paraphymosis is the reverse of the former; it is equally 
the result of inflammation in those who from neglect 
hâve suffered the glans to remain uncovered. The 
prépuce swelling whilst in that situation is incapable 
of being returned over the glans, and every hour that 
this condition oi' the parts is permitted to remain the 
difficulty is increased, and the resuit is sometimes an 
extensive sloughing of the prépuce, by which the stric- 
ture upon the glans and body of the pénis is relieved. 
The swelled testicle is a symptom not necessarily 
belonging to this complaint alone, since it arises from 
many other causes, but yet it not uncommonly occurs 
in the progress of a gonorrhœa: one testicle only is 
affected in most instances, and the tuméfaction gene- 
rally takes place suddenly, and from the most trifling 
cause, or sometimes, indeed, without our being able to 
trace it to any errer in diet or exercise on the part of 
the patient It most usually cornes on when the 
inflainmatory symptoms are beginning to subside, or 
even later ; and its immédiate efFect is a sudden and 
almost total stoppage of the discharge from the urethra. 
The pain commences usually in the epidydimis, and 
from thence spreads to tiie body of the testicle and 
the spermatic cord, so that there is often pain felt 
in the loins, with a considérable accession of fébrile 
heat, and increased arterial action. In violent cases 
even the stomach sympathises in the attack, and there 
is both nausea and vomiting. The swelled testicle, 
however, usually terminâtes by resolution, and a resto- 
ration of the discharge from the urethra is often the 
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precursor, and always the conséquence, of its snbsi- 
dence. 

Much lias been said by authors of the cause of this 
symptom : it has been attributed to sympathy, to me- 
tastasis, and also to a continuation of the spécifie action 
of the virus communicated through the vas deferens. 
I shall hère observe, that the h'rst explanation appears 
to me very untenable ; since, as a late writer observes, 
sympathy implies an affection of one part for the 
benefit of the other; so that if sympathy were the 
cause, it should always corne on when the urethra is 
most inflamed ; when the scalding and chordee are at 
their height j and the swelling of the tcsticle should 
abate when thèse abated; but the very reverse of this 
is the case. It is singular. however, that the acute 
objector to this theory should hâve offered one equally 
exceptionable, and which is contradicted by every day*s 
expérience. He afïirms, (I speak of Mr. Foot,) that 
the orifices of the vasa deferentia which open into the 
urethra are shut against the eff'ects of ail stimuli, and 
that it is from accident alone that venereal stimulus 
can possibly be admitted, but if once it gains admit- 
tance, '•' I am of opinion (he adds) that the venereal 
stimulus can act as well along the vas deferens ; which 
will proceed to the epidydïmis, and affect that and the 
testicle. If virus can pass through lymphatics, in con- 
séquence of whatis called absorption, there is no diffi- 
culty in presuming that it may pass along tlie vas 
deferens by capillary attraction ; and I am also of 
opinion, that part of the discharge which follows a 
swelled testicle, and to which a swelled testicle from 
a venereal cause owes its restoration to a sountl state, 
rlows through the vas deferens, and that it is poured 
from thence into the urethra, I am also of opinion 
that when the venereal stimulus gains admittance 
within the orifice aï the vas deferens, the progress of 
tlie inflammatory symptoms is as slow therc as it is 
through the urethra after gonorrhœal infection has 
been first received." 

Now I need scarcely point out how little we leani 
irom this hypotliesis : it does not explahi why on 
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testicle only is usiially attacked ; it throws no light 
upon the swelling of the testicle that follows upon 
passîng a bougie ; and it explains notlùng with respect 
to the coming on of this symptom in cases compara- 
tively slight, where we hâve no reason to believe that 
the inflammation extends to the orifice of the vas 
deferens. We hâve nothing better to offer in expia- 
nation of this symptom than the word metastasis, 
which in trnth is only changing one Word for another, 
and brings us no nearer to the philosophy of the change 
than if we merely contented ourselves with the fact 
that there îs a translation of disease from one part to 
another. 

Respecting the more obscure and rarer symptoms 
of gonorrhœa, such as infiammatiou of the prostate 
glands, abscesses formed in the urethra itself, or in 
one or both of the corpora cavernosa, the former is 
chiefly marked by a dull and heavy pain in the neigh- 
bourhood of the anus, with a sensé of weight in that 
part ; and the enlargement of the gland may be de- 
tected in sorae instances by passing the finger into the 
rectum. The formation of abscess in the urethra is 
denoted by an increased pain, fixed and circumscribed 
to one particular spot in the urethra, and there is a 
good deal of constitutional disturbance accompanying 
this symptom, 

Such are the principal collatéral circumstances at- 
tending the rise and progrès» of gonorrhœa when not 
interfered with by art : a few words, however, are 
necessary to be said respecting the disease when attack- 
ing the female ; in that sex it is not by any mcans so 
complicated a disease, nor attended with so many 
troublesome symptoms, as when the maie is the 
suffèrer. It has been supposed by many that a gonor- 
rhœa may be entirely conhned to the vagina, and that 
a woman may not be aware that she is infected. This, 
though it would enable us to explain a few rare cases, 
I should conceive to be a very unlikely circumstance, 
or at any rate that a woman could not remain in igno- 
rance upon this point for any length of time. The 
usual symptoms in the female are, besides those 
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of heat, redness, scalding in the water, and discharge ; 
swellings of the labial, nymphse, and clitoris; and 
owing to the structure of the parts, and the large surface 
from which the discharge is poured out; excoriations 
are also very common ; buboes also occasionally arise, 
and the inflammation may, as in the other sex, extend 
to the bladder. The discharge is oftentiraes very 
obstinate, and difficult to eradicate entirely ; so that 
it is not an easy matter always to détermine when the 
disease has entirely ceased ; for, as Mr. Hunter has 
truly observed, the appearance of the parts will often 
give us but very little information ; and hence it is 
that females are frequently enabled to escape détection 
when suspected of having communicated the disease. 
The progress, the symptoms, and their treatment, will 
form the subject of the ensuing chapter ; but I trust 
I shall not be thought needlessly prolix if I recapitulate 
shortly those reasons which induce me to believe in 
the existence of a syphilitic form of gonorrhœa. My 
argument runs thus : irom observing the liability of 
the female to many discharges similating gonorrhœas, 
such as may be met with in female infants, and which 
is so universal in hot climates, and so common also in 
the maie subject, when labouring under stricture or 
other diseased conditions of the urethra, I concluded 
that a great majority of those cases usually classed as 
gonorrhœa were not syphilitic, although produced by 
connexion. 2dly. That thèse discharges had been 
acknowledged from the earliest âges ; and, therefore, 
that the universal belief entertained by médical men 
in the sixteenth and seventeenth centuries, as to gonor- 
rhœa being the most usual primary symptom of syphilis, 
arose from their observing that secondary symptoms 
did actually arise from that cause, and that they there- 
fore came to consider and to treat every discharge from 
the urethra as venereal ; wlùlst we, who seldom ob- 
serve thèse conséquences, hâve gone into the opposite 
extrême, and now deny that gonorrhœa ever leads to 
secondary symptoms at ail. Sdly. I appealed to direct 
cxperhnent, proving that the matter from chancre had 
produced gonorrhœa, and vice versa ; and provided we 
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can believe that such an occurrence has once taken 
place the dispute is settled, since the chances of making 
those expérimente with matter not syphilitic are so 
numerous that I should not be shaken from my opinion 
merely by the négative resuit of a given number of 
failures. 4thly. That as far as inspection can warrant 
the conclusion, secondary symptoms hâve arisen in 
cases where no détectable breach of surface has existed 
in the female. 5thly. That numerous historiés are 

S'ven wherein men connected with the saine woman 
ive had in one instance ulcérations ; in a second, 
merely a discharge ; and lastly, that in my own prac- 
tice I hâve seen more tban one unequivocal example 
of ulcers in the throat, éruptions on the skin, ophthal- 
mia, and even affections of the periosteum, foÛowing 
gonorrhœa only. But still I hâve not advocated the 
use of mercury in any fbrm of that disease, because I 
know that it does not exert any spécifie influence over 
the symptoms ; and that as we cannot detect one species 
of gonorrhœa from another by any visible circumstance, 
ail we hâve to do is to reserve our mercurial treatment 
for those cases where secondary symptoms do arise, and 
that we are not to shut our eyes to their real nature 
because we cannot trace them to some form of primary 
ulcération. 
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CHAP. VI. 




In detailing the treatment of gonorrliœa, I must observe, 
that what I hâve to say is intended to be applied to a 
case of severe gonorrhœa, accompanied with those 
unequivocal symptoms of liigh inflammatory action to 
which the terni of syphilitic or venereal gonorrhœa is 
usually given ; for we find in practice patients with 
every gradation of discharge and irritation ail included 
under the same terni gonorrhœa, thongh it is obvious 
that they cannot ail demand the same treatment, either 
in kind or degree ; and, therefore, after having ex- 
plained what I conceive to be the safest practice in the 
most aggravated form of the complaint, a few words 
will suffice as to the cure of the milder species, which 
are, in point of nuniber, coinpared with the former as 
five or six to one, or perhaps even more. Therefore, 
when a patient complains of a purulent discharge from 
the urethra, attended with pain in making water, our 
first care would be to ascertain whether the disease is 
a fresh infection, or merely a retum of a recently 
cured discharge ; whether it is accompanied with any 
breach of surface or not ; whether it proceeds from 
some one painful point of the urethra; in fact, from 
an enlarged and inflamed gland ; or if the patient has 
any reason to suspect the existence of a strictuie in 
the passage ; for thèse inquiries will tend much to 
facilitate the cure, by enabling us to adapt our treat- 
ment to the many varying circumstances which will 
be met with in diffèrent individuals. 

Having made thèse inquiries, the next thiug to be 
done is to examine the parts themselves ; for it will be 
generally found among the lower classes that attempts 
are made to deceive us as to their real condition ; and 
even in those from whom more candour might be 
expected, I hâve known a syphilitic ulcer, or a ' 
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in a state of suppuration, carcfully concealed from the 
surgeon's knowledge forweeks. 

The cure of gonorrhœa is to bc undertaken upon 
the principle of subduing severe inflammatory action, 
référence being had to the nature and fonctions of the 
part affected. If the patient, as aometimes happens, 
suspects the probability of his having received the 
infection, and carefully watches his feelings, he is 
often enabled to notice the uneasy sensation at the 
orifice of the urethra, and a slight turgescence of the 
Hps, for some hours before any increased sécrétion 
is discovered — sometiines even for a whole day pre- 
viously. Should he in this condition apply for relief, 
it is more than probable that the use of a» astringent 
injection, so as to produce some irritation of the inter- 
nai membrane, wiil altogether supersede the disease. 
This I bave effected in numerous instances, and with 
one précaution the practice is as safe as it is often 
efficacious. In those cases of incipient discbarge, where 
there is no pain or scalding in making water, this plan 
may also be had recourse to, with the almost certain 
effect of suppressing the dîscharge often in forty-eight 
hours, or even less ; but it must be remembered that, 
in either case, if the employ nient of the injection the 
first or second time produces great pain, and that the 
heat in making water is rendered much more severe, 
the injection must be directly abandoned, and we must 
substitute those means of cure which I am now about 
to state. For the purpose above mentîoned, the forms 
of injection which I bave found most effectuai are, 
either a composition of sulphate of zinc to water, in the 
proportion of two grains to the ounce, or the sulphate 
of copper in a less proportion, about a grain to the 
ounce. Opium may be added to either of thèse pre- 
scriptions, and the vehicle may, if you please, be rose- 
water or carophorated mixture : the former is rather 
astringent and very grateful to the smell, making an 
excellent médium for the more potent ingrédients, 
when you hâve to prescribe for a patient in the highev 
walks of life. For the above purpose, an injection 
the lunar caustic, in the proportion of ten grains to the 
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ounce of water, or even more, has been strongly recom- 
mended, and it has no doubt often succeeded ; but it 
cannot be used always with safety : there are some 
irritable habits in which it will act with great violence, 
and produce great mischief ; and the possibility of such 
an event will, in many instances, fqrbid its use. It is, 
at least, always right to explain to the patient the pro- 
bability that this may be the case. This method of 
curing or superseding gonorrheea, by meaus of an 
injection of nitrate of silver, was at one period tried 
pretty extensively in the army ; and in the 14th volume 
of the Edinburgh Médical and Surgical Journal there 
is a report, by Messrs. Johnson and Bartlett, of the 
resuit of twenty cases so treated at Edinburgh, in the 
hospital of the 88th régiment : of thèse twenty men 
one was cured in three days, others at longer periods, 
up to forty-two days, which is the longest — the average 
gives seventeen days for the cure. The strength of 
the injection employed in thèse cases was twenty grains 
of nitrate of silver to one ounce of water. 

Either of the before-mentioned injections, used three 
or four times in the day, will usually put an end to the 
discharge in the space of a week or ten days. In thèse 
cases it is equally necessary to continue the injection 
for some days after the complaint has disappeared. I 
am now, however, about to suppose a case where the 
ardor urinae is great, the érections fréquent and painful, 
with chordee, and sympathetic pains in the loins, 
groins, and thighs ; the discharge profuse and fœtid, 
and the gênerai health somewhat affected. On the 
first approach of thèse symptoms two entirely différent 
plans hâve been recommended, and each hâve their 
advocates. The balsam of copaiba is relied upon by 
some practitioners, in very large doses, and success 
undoubtedly occasionally will attend its exhibition, 
even in this stage of the disease ; but my own expé- 
rience does not enable me to commend it as a medicine 
in the first few days of a virulent gonorrhœa. Another 
medicine — the cubebs, or Java pepper — has lately 
been introduced to our notice, with the character of 
being nearly a spécifie in this disease. Mr. Jeftreys, 
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who has the merit of introducing this remedy into 
gênerai use, observes, that it is precisely in the inflam- 
matory stage of gonorrhœa that ne has i ound this raedi- 
cine of the greatest use. He prescribes it frequently 
in doses of a drachm and a half; four times a-day ; and 
he is of opinion that, where it is productive of benefit, 
the symptoms are visîbly mitigated within forty-eight 
hours; and if it makes no impression in rive or six 
days, he does not recommend it to be persevered in. 
In the dose above mentioned it frequently acts upon 
the bowels as well as the kidneys, producing an in- 
creased flow of urine, to winch it also imparts an 
aromatic smell. The cubebs is a remedy long known 
and employed in Indîa for this complaint Mr. Jef- 
freys believes, that where the cubebs has been employed 
gleet does not so often follow as in the more usual 
mode of treatment; nor is there any objection to corn- 
bining it with nitre, Rest and tempérance are equally 
necessary to be observed. Such are the principal 
remarks which usher in the cases Mr. Jeffreys has 
detailed, and which amount to twenty-seven ; and out 
of this number there are but few faîlures ; and yet we 
cannot but observe that the détail of thèse cases does 
not altogether support the opinions above advanced, as 
to its chief utility being exhibited during the inflam- 
matory stage of the disease ; for in a majority of the 
cases the disease had subsisted two or three weeks, or 
more. To this favourable account of cubebs, Mr. 
Broughton lias added the result of his expérience, 
having employed it in fifty cases, in forty-one of which 
it was entirely successful. He considers it perfectly 
safe in the worst stage of the severest gonorrhœa ; in- 
deed it is precisely in thèse cases that he expects the 
greatest benefit from its employment; and he agrées 
with Mr. Jeffreys in thinking that, unless it acts bene- 
ficially in three or four days, it should be superseded 
by some other remedy. Upon this statement I shall 
only remark that, in the account of those cured, it 
appears that the majority of the cases required three 
weeks for their cure ; that in some, injections were 
also employed ; and that out of the fifty cases it failed 
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totally' in three, five were only relievetl, and one 
jelapsed ; whilst, of the forty-one actually cured, two 
had swellings of* the testicle j so that I should not, at 
any rate, place this medicine higher in rank as remedy 
in gonorrhœa, than other plans of treatment. 

I am sorry, however, to say that my own observation 
does not enable me to confirm the above account, 
though I admit that, in some instances, I hâve derived 
the niost marked benefits from its use. Nevertheless^ 
in some very severe cases of gonorrhœa, I hâve seen 
great mischief induced where the patient had had 
recourse to the cubebs without consulting his surgeon ; 
such as inflammation, extending along the urethra to 
the neck of the bladder, bloody urine, and great symp- 
tomatic f'ever. It may, indeed, be said that the cubebs 
did not produce thèse symptoms, and such may be the 
fact ; but it at least proves that the remedy exercised 
no control over the disease : however, I believe, when 
the symptoms are mild, the cubebs may be safely given, 
even from the commencement, in doses of from a 
drachm to a drachm and halfof the powder three tinies 
in the day. I shall hâve occasion to return to the em- 
ployment of this remedy presently. Having thus ex- 
plained what I should not do when called upon to treat 
an aggravated case of gonorrhœa, I must now relate 
what I would do. In the first place, I consider rest 
absolutely necessary, and I would therefore confine my 
patient to the sofa. General bleeding is, I conceive, 
but rarely indicated, but it is occasionally necessary to 
take away blood locally : leeches are usually employed 
for this purpose, but cupping from the perina;um is 
much more efficacious, where an expert operator can 
be obtained, for leeches are ■ often apt to produce 
irritation of the skin, and I hâve, upon many occasions, 
seen an œdcma of the prépuce, and conséquent phy- 
înosis to a very considérable extent, caused by their 
application. This is a very troublesoine event, and 
oîien givcs the patient much uncasiness. Gonorrlicea 
is a complaint in which free purging is inadmissible ; 
and v.e often meet with instances where much irritation 
bas been prodnced by the paticnt's taking repcated doses 
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oF physic unadvisedly, with the hope of purgmg off the 
disease. Ail the good to be derived from this class of 
medicine -is obtained when the bowels are kept in rather 
a lax condition, so that évacuations are not productive 
of straining, or performed with effort ; beyond that, 
their opération is worse than useless. If the pénis is 
swollen, and almost perpetually in a state of half 
érection, a cloth dipped in a cola saturnine lotion may 
be wrapped round it with advantage. The patient' s 
diet should be light : méat, wine, and fermented liquors, 
should be prohibited, and a free dilution with barley- 
water, in which the gum acacia is dissolved, will form 
thé most appropriate drink, for the ease with which the 
urine is voided will much dépend upon its dilution, 
and something perhaps upon the demulcent nature of 
the vegetable mucilage employed. When chordee is a 
trbublesome symptom, the best remedy is the internai 
exhibition of camphor with opium : one grain of this 
latter, with six or eight grains of camphor, in the form 
of. two pills, taken at bed-time, will generally controL 
this painful condition. Where opium in the solid form 
disagrees, Battley's sédative solution will usually act 
extremely well, procuring rest without producing the 
head-ache and other unpleasant feelings, which the usual 
préparations of opium will sometimes excite. A poultice 
made with bread-crumbs and . camphorated julep may 
alfio be applied to the perinœum, or that part may be 
smeared with a Uniment or ointment, composed : of 
camphor and any simple ingrédient. If, in the course 
of four or five days, this method of treatment succeeds 
in:allaying the most urgent symptoms, I then am in the 
habit of commencing with the balsam of copaiba, or 
the çubebs. The former medicine may be given either 
dropped upon water or combined with mucilage, in the 
form of a mixture : I am inclined to think the latter 
form to be préférable. In either case, this medicine 
fireqiiently, I believe, fails of its effect, in conséquence 
of being administered in doses too small : it is proper 
tabegin with from forty drops to a drachm; and this 
may be repeated twice or three times a-day, unless it 
induces purging, which it occasionally does. The con- 
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tinued or free use of this medicine is apt occasionally 
to produce an éruption of roseola over the whole body, 
accompànied with fever, head-ache, and foui tongue ; 
it will also purge very freely in some instances. In the 
former case little requires to be done, beyond the admi- 
nistration of a saline purge or two, attention to diet, 
and keeping within doors : the purgative effect of the 
balsam ceases when the medicine is discontinued. If the 
cubebs be preferred, the dose is firom a drachm to a 
drachm and half three times in the day. At this period 
also I am in the habit of prescribing a weak injection of 
the liq. plumbi acetatis and distilled water, in the pro- 
portion of twenty or thirty minûns of the former to four 
ounces of the latter ; and as the symptoms give way, 
the patient may be permitted to relax from the rigid 
rules both of rest and diet to winch he has hitherto 
been restricted. As soon as the tenderness of the 
urethra has so far subsided as to admit of a more power- 
ful remedy, the injection with the acétate of zinc may 
be ordered : it should at first be used two or three 
times a-day, and afterwards five or six times ; it should 
be composed of about six grains of the sulphate of zinc 
to thirty minims of the kq. pumbi, to $iv. of rose- 
water ; and it is better not to sixain it, for the sédiment 
(sulphate of lead) which it contaius seems in some way 
or other to be bénéficiai, and not, as might hâve been 
inferred, to provoke any irritation in the passage. By 
the use of thèse means, the symptoms will usually give 
way in the space of two or three weeks even in severe 
cases ; the discharge becomes thicker, smaller in quan- 
tity, and at length amounts only to an oozing in the 
inorning, attended with a mixture of glairy tiuid, 
which consolidâtes the orifice of the urethra, and is, in 
fact, its natural mucus, merely increased in quantity. 
In this stage the use of the copaiba may be gradually 
abandoned ; the injections may be increased in strength ; 
exercise in modération, together with good but not 
stimulating diet; the cold bath, and other means that 
tend to give gênerai tone to the System, will eff'eçt a 
cure. There are, liowever, several untoward circum- 
stances apt to arise in the progress of thèse cases ; the 
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rirst which I shall mention Î3 a continuance of the 
scalding when every other symptom has given way. I 
hâve seen this amount to a very serious evil, and havc 
frequently witnessed the difficulty attendingits removal. 
I think the use of muriatic acid, four drops to four 
ounces of water, used as an injection, has succeeded 
better tlian any other remedy, either external or in- 
ternai, that 1 am acquainted with, in controlling this 
symptora. When intiammation extends along the 
urethra, and reaches the neck of the bladder, the case 
requires energetic and prompt treatment : gênerai 
bleeding, the warm bath, a rigid diet, and confinement 
to bed, can alone mitigate the symptoms ; and hère the 
after employinent of opium is of the most decided 
advantage ; and it rarely happens that any serious con- 
séquences ensue where eiirly attention is paid, for there 
is no obscurity in this stage of the coinplaint ; the cause 
of the evil is apparent, and the Une of practice to be 
adopted is noless so. 

Phymosis is not usually a symptom of much consé- 
quence in gonorrhœa, and generally gives way with the 
inflammatory symptoms : cleanliness alone will be 
necessary, and the injection of any mild Hquid between 
the prépuce and glans, to wash away the discharge 
afforded by the sebaceous glands. There is, however, 
a much more troublesome attendant on this disease, 
which is the reverse of the former — I mean a para- 
phymosis, occuring in those who hâve short prépuces, 
in conséquence oï its slipping behind the glans ; in 
which situation it becomes swollen, and makes a 
stricture round the glans, causing great pain, and some- 
times a sloughing of the part. This sympton, however, 
is easily remedîed if the patient mentions it sufficiently 
early. The prépuce may be replaced by the hand : the 
surgeon should grasp the swollen part with the fore and 
middle fingers of each hand, first having applied some 
oil to it ; he is then to press the glans pénis backwards 
with hts thumb, having previously squeezed the blood 
out of it, whilst, at the same tîme, he draws the prépuce 
forcibly forward. Some surgeons recommend the 
previous application of a cold lotion to the glans to 
i3 
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lessen its volume, but I think there is more lost by the 
delay than gained by the evaporation. 

The pain produced by this effort is occasionally very 
great, but I scarcely ever saw it fail if employed 
sufficiently early» and the moment the return of the 
prépuce is accomplished, the pain and swelling subside, 
and little more than rest and a cold lotion are requisite 
to restore the part to a healthy condition. If, however, 
the paraphymosis resists this attempt, or it has existed 
too long to permit it to be made with any prospect of 
success, the stricture should be freely divided with a 
scalpel, by which means the danger of strangulation 
upon the glans will be avoided, and the inflammatory 
symptoms will be removed. Occasionally, suppuration 
will take place in the mucous glands of the urethra, the 
resuit of which istheformation of hardtroublesomeknots 
in the course of the urethra, producing an irregularity in 
the stream of urine, and a painful sensation of tightness 
upon érection : thèse indurated spots are sometimes 
difficult to remove; the use of the mercurial ointnient, 
with camphor, will occasionally produce a good eftèct, 
and time, together with the natural employment of the 
part, will cffect their removal. When suppuration of 
Cowper's glands occur, poultices must be had recourse 
to, and an early évacuation of the matter will be dé- 
sirable. The wound will readily heal under the use of 
cataplasms. It very frequently happens that, in con- 
séquence of exposure to cold, or from a too early or 
iinmodcrate use of exercise, or even from an employ- 
ment of injections, and indeed sometimes without any 
assignable cause, one of the testïcles swells : this is 
generally the left. The symptoms of this affection I 
hâve already detailed. In this case, blood must be 
drawn either generally or locally. depending upon the 
severity of the attack : if the application of leeches 
should be preferred, it will be better to apply a con- 
sidérable number at once, rather than to be under the 
necessity ofrepeating them ; patients, especially in the 
better classes of life, having generally much répugnance 
to their use, in conséquence of the trouble they occa- 
sion and the Icngth of time consumed in the opération. 
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The best application, in my opinion, after the leecheè 
hâve performed their office, is a warm bread and milk 
poultice : it generally : affords great relief by its mild 
warmth ; and though, theoretically, objections hâve 
be.en made to the weight : of a poultice, I never knew 
them produce any inconvenience ; and, in common 
cases, a dose of opening medicine, in combination with 
the above measures, together with rigorous diet *and 
absolute rest, will most frequently remove the pairiful 
symptoms. As the testicle subsides, however, the 
<usch$rge, which is entirely, or almost entirely, sup- 
pressed during the continuance of the inflammation of 
the testicle, reappears ; and we must be careful, in this 
condition of the parts, not to interfère by means of 
injection, or this symptom will be reproduced. Neither 
will it be right to permit exercise to be taken too soon, 
nor the diet to be suddenly relaxed ; for in some con- 
atitutions^the disposition to relapse is very great. When; 
after the employment of free bleeding, the inflammatory 
symptoms of swelled testicle still continue to linger, the 
tartar emetic will be found an excellent remedy. Dr; 
Balfour, of Edinburgh, first pointed out to the profes- 
sion the powers of this préparation of antimony in corn 
t£olling inflammatory action ; and subséquent expert 
fjc^ce has fiilly confirmed the account which ne published: 
îtfot.only is this fact acknowledged in this country, but 
on the continent. Its employment may be said to form 
an era in the history of medicine in Italy at least ï 
there it has been given in inflammations of the viscera, 
e^pecially the pulmonic, in doses of which we hâve no 
çxafljple in . this country, and its success has been said 
tp hâve been remarkable. My only business, however^ 
is, |with its application in the case under considération. 
M ,M^.J^£Breys.has v related several . cases where he has 
U^qd, this Eemedy.with. decided success, and as his ob- 
servations coincide entirely. with my own* I shall recite 
vyfrgk h^ has said upon this subjeck The mode of admi- 
ûj^tejringj the tartar. emetic is,iji a mixture containing 
tyrççfe ,tbree> or four grains, dissolved, with the addition: 
of ,^a punce o£ Epsom salts, in six or eight ounces of 
watefc.;. *>f this ffîUtae the patient is directed totake; 

1* 
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two or three table-spoonsful every half hour, or oftener, 
until vomiting is excited ; afler which the dose is re- 
peated at intervais of three, four, or six hours, accord- 
ing to circumstances. Exhibited in this manner, this 
medicine appears to exercise a very powerful influence 
over the arterial system, restraming its action and 
diminishing its vigor in a manner and with a rapidity 
that îs possessed by few other remédies. My own plan 
in treating the swelled testicle is always to make use 
of the common means of lowering arterial action, by 
bleeding, or leeches, in the first instance ; and if, after 
the lapse of a few hours, the symptoms do not yield, 
or begin to reappear, I hâve recourse to the mixture 
above-mentioned j and I hâve generally found that, 
when vomiting has been fairly excited, the eflècts hâve 
corresponded with the description which Mr. Jeflreys 
has given. In milder cases the use of the vinum- 
colchici, in small and repeated doses, has been found 
extremely serviceable, removing the pain and pro- 
curing a rapid amélioration of the symptoms. It may 
be remembered that the older authors hâve long recog- 
nized the advantages of emetics given in the subsidence 
of the inflammatory stage of the swelled testicle, with 
the intention of diminishing the size of the glands, 
which is apt to remain in a state of enlargement and 
induration for a long time after the pain has subsided. 
During the whole of this painiul disease the pa- 
tient should remain in a recumbent position, and 
the testicle should be well supported by a bag truss, 
or a handkerchief, if a poultice is applied ; which 
I hâve always found more useful, as well as more 
comfortable to the feelings of the patient, than cold 
lotions, which many surgeons are, however, in the 
habit of employing. I direct the poultice to be made 
of iinseed meal and water, or bread crumbs and water, 
and renewed eveiy five or six hours. The bag truss 
must continue to be worn after the inflammation, bas 
subsided, and until the testicle has resumed its former 
size. The.remaining hardness of the epidydimis, and 
the enlargement of the testicle itself, often demand our 
attention. The patient will not always . be i 
II 
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with the assurance that ail will corne riglit in the 
course of time, and therefore we must employ médical 
means: the mercurial ointment, with camphor, smeared 
upon a pièce of flannel, and worn in contact with the 
scrotum, will generally produce a diminution of the 
swelling; and the blue pill, in five grain doses at 
night, contributes also greatly to this eflëct. Tins M 
not given with the vïew of its exercising any spécifie 
power over the disette, but as an alterative ; in the 
same manner and with the same view with which it is 
prescribed in other glandular enlargements. This leads 
me to the question of the employment of mercury in 
gonorrhœa ; a question, indeed, it scarcely deserves to 
be called, for it would evidently be absurd to prescribe 
it during the inrlammatory stage of the complaint. It 
exercises no control over any of the symptoms, and it 
would be worse than needless to subject the patient to 
a course of this medicine merely to avert secondary 
symptoms, which, in ail probability, will not occur. 
Nevertheless, towards the conclusion of very severe 
cases of gonorrhœa in both sexes, I hâve thought 
that alterative doses of mercury, either in the form 
of the blue pill or of the compound calomel pill of 
the présent pharmacoperia, hâve been productive of 
advantage. 

Another conséquence of virulent gonorrhœa is still 
to be mentioned — inflammation of the prostate gland. 
It sometimes happens that when the discharge has 
nearly subsided, and the ardor urina; and chordee hâve 
passed away ; that a dull uneasy sensation continues 
to be fclt low down in the perinEeum, near the anus ; 
that the stream of water is impeded, and the power of 
retaining it as heretorbre is much diminished. This 
occasionally proceeds from chronic inflammation of the 
prostate gland, and is oflen met with in union with in- 
creased irritability of the bladder, so that the urine is 
retained with difliculty, and the bladder is called upon 
to empty itself more frequently than ordinary. Exami- 
nation with a cathéter in thèse cases will not detect any 
obstruction in the urethra until it reaches the prostatic 
portion, when a difficulty is experienced în pushing on 
the instrument into the bladder. In this condition 
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Thave fourni cuppihg on the loius or perineeum, or 
a blister appliedto the perinaeurn, exceedingly useful. 
The internai exhibition of cicuta also is very proper, 
commencing with a dose of the extract of hve grains, 
and repeating it three times in the day. The dose 
of this medicine may, after a little rime, be carried 
to a greater extent, watching its effects upon the head 
and stomach. Thèse remédies, in combination with the 
warm salt-water batb, used three times in the week, 
will usually remove tins unpleasant symptom. 

Such is the outline of the treatment generally adopted 
in the severe forms of gonorrhœa. The number of 
receipts to be fbund in authors for the injections which 
I have spoken of in the latter period of the complaint, 
isverygreat: each writer seems to have chosen some 
fàvourite remedy. For my own part, I have usually 
relied upon the sulphate or acétate of zinc, or the 
sulphate of copper. The corrosive sublimate, in the 
proportion of a grain to half a pint of fluïd, has had 
many advocates : I consider it by far the most uncertain 
in its opération of any I am acquainted with ; and not 
only is it uncertain, but very apt, in many constitutions, 
to produce very serions irritation. The injection of 
calomcl mixed with mucilage, also, I cannot commcnd ; 
and I am inclined to believe that both thèse forms of 
prescription have been adopted front làlse vicws — 
that is, with the intention of combating the venercal 
infection. 

I shall, bowever, enumerate in this place two or three 
forms of injection against which this objection does not 
hold good, that the young surgeon may not be at a loss 
shdtdd hefind it necessaryto vary thèse remédies. The 
tirst I shall mention is the fàvourite receipt of Mr. Foot : 
it is composed of twenty drops of the liquor cupri 
ammoniati, mixed with four ounces of rose-water. The 
liq. cupri ammoniati is made, tirst, by pouring a solution 
of the subcarbonate of potash upon the sulphate of 
copper, by which means the copper is precipitated ; and 
when (Irîctl, onc drachm of it is to be dissolved in two 
ounces of the liquor ammoniac A second astringent 
injection is prepured by dissolving four grains of sulphate 
ofaluminu in four ounces ofwater. A third is thus 
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made : six grains of sulphate of copper are to be dis- 
solved in four ounces of water, to which twenty minims 
of tbe liq. plumbi acetatis may be added. It miist be 
recollected that ail thèse injections require to be in- 
creased in strength or not, according to the peculiar 
circumstances of each case ; for scarcely any niunber 
of indi viduals will be found who can bear the same 
proportions. 

• I hâve yet a word more to say upon the subject of 
injections : many surgeons object to their employaient, 
and condemn them as productive of stricture and othet 
diseased conditions of the urethra ; but thèse are 
groundless appréhensions. It is not to the use of in- 
jections that such results are attributable, but to the 
long continuance of uncontrolled inflammatory action ; 
and therefore it is, that wherever many severe claps 
hâve been experienced, it is generally found, without 
référence to the employment of injections, thàt some 
affection of the urinary canal becomes established. 

But we often meet with two différent conditions of 
the urethra in practice, which will give much trouble ; 
the first is, where a severe gonorrhœa has been so far 
cured that only a few drops of discharge shall remain ; 
thèse are mixed up, and diluted, as it were, with . the 
glairy transparent mucus of the urethra, but still they 
hâve the character of true gonorrhœa! discharge, and 
give great uneasiness to the patient, because he cannot, 
under thèse circumstances, return to his usual avoca- 
tions and pleasures ; and above ail, he will perpetually 
tease his surgeon to permit him to indulge in sexual 
intercourse, and expects that he should warrant him as 
incapable of transmitting infection : this he cannot do. 
Notwithstanding the high authority of Mr. Hunter, I 
hâve no hésitation in declaring my belief, that as long 
as this purulent looking discharge is détectable, there. 
is ' danger of infection. If the discharge is only in 
vèrysoiall quantity, a drop or two for instance, there 
may be little danger ; but ; still we cannot, with" any 
rQgpxd to our. patienta safety, or to our own réputation, 
sanction such a proceeding. = > This is ;one of the. djffi-; 
culties we meet with: the. other, is this,;it shalbfire*: 
quentl^ happen that a man who has for mohthsviper-î' 
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haps, got rid of a troublesome gonorrhœa, has, upon 
every fresh connexion, a return of discharge, without 
scalding, perhaps, or at least without much uneasiness 
in passing the urine ; this is controlled in a few days 
by an injection, but upon taking severe exercise, drink- 
ing more than an ordinary quantity of wine, and more 
particularly, as I before said, after connexion, it re- 
turns, and the patient and the surgeon will continue 
thus to be plagued, until the patience of one or the 
other is exhausted. In the iirst of thèse difficultés, 
I should advise an examination of the state of the 
urethra by a métairie instrument, of a size sufficient to 
till the canal completely, without, however, putting ît 
too much upon the stretch. It will often be found 
thata considérable degree of irritability exists through- 
out the whole urethra, but more especially about the 
membranous portion, so that the instrument shall meet 
with considérable opposition at that spot; which, how- 
ever, with a little management, is overcome. When 
this condition of the passage is found to exist, the 
introduction of the metallic bougie two or at the 
utmost three times a week, will often completely re- 
move the remaining symptoms ; and the discharge, 
which for a day or two is increased by the use of the 
instrument, will cease altogether. But it sometimes 
happens that this remedy faiis entirely ; and if the state 
of the canal does not indicate any morbid sensibility, 
or unusual degree of spasm, I should hâve but little 
reliance upon it. If the patient has been much reduced 
by the previous symptoms, or by confinement, I hâve 
known the internai administration of bark, or other 
tonics, more especially the sulphate of zinc, combined 
with sea-bathing, efl'ect the cure ; and, occasionally, 
the discharge has suddenly ceased when ail remédies 
hâve been abandoned. 

I hâve in thèse directions anticipated ail that I should 
hâve to say respecting the treatment of a gleet, for this 
name has been usually given by authors to the condition 
I hâve just described. I am, however, in the habit of 
restricting the term gleet to a discharge of the natural 
mucus of the urethra in a superabundant quantity, 
which is frequently one of the concomitants of a gênerai 
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relaxation of the parts, either in conséquence of ex- 
cessive venereal indulgence or from the effect of a 
certain destructive habit too common at schools and 
public institutions, the scourge of youth and the fruitful 
harvest of the designing quack. In the latter case 
which I hâve meutioned, the discharge will be found to 
be always in connexion with a morbid condition of the 
urethra, which has been known by the very improper 
name of spasmodic stricture ; in fact, no stricture exista, 
but there will be found to be one or two irritable spots 
in the canal, which resist the introduction of the cathéter, 
and are certainly curable by the use of métairie instru- 
ments. I say metallic instruments, because in thèse cases 
I hâve invariably found the common bougie inappli- 
cable : it often refuses to enter the bladder when the 
metallic instrument will pass with comparative ease ; 
and I never should conceive myself justified in pro- 
nouncing upon the nature of the case until an ex- 
amination had been made with this latter instrument. 
The disease, in thèse cases, appears to conBist in a 
thickening of the internai membrane of the urethra, 
the conséquence of previous chronic inflammation ; 
and by gradnally and regularly dilating it to as far as 
the natural diameter of the canal will admit, the healthy 
actions of the part are restored, and the discharge ceases 
entirely. It is not necessary to introduce the instru- 
ment more tlian three times in the week, and I am 
accilstomed to let it remain in the bladder a short time ; 
not, however, long enough to induce pain, or even 
uneasiness. In this place I consider itproper to advert 
to a modem custom, but which I conceive to be very 
bad practice ; I mean the introduction of very large 
instruments. I hâve seen some of a size totally out of 
proportion to the diameter of any urethra I ever had 
occasion to examine ; in fact, we find the greatest 
différence in différent men in this respect; and I 
should no more think of employing the same sized 
bougie for every individual than I should expect the 
sarae bag-truss to fit every man's scrotum. To some 
men the instrument No. 8. will be of a iu;i xinuim size, 
whilst.others will readily admit No. It. It is, I think, 
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important to bear tins in mind ; and 1 hâve seeii many 
instances where a neglect of this précaution lias pro- 
duccd severe inconvenience. 

I hâve now spoken of the usual local sequahe of 
gonorrhœa. The subject of pennanent structure wonld, 
I couceive, lead me too much out of my road ; and as 
it is not in immédiate connexion with gonorrhœa, I 
shall proceed now to consider the symptoms and treat- 
ment of that disease in the female. Gonorrhœa in 
woman is a much more simple disease than in man. The 
natural functions and structure of'the parts explain this 
différence ; they are much less complex, and though 
the symptoms are occasionally severe, they neither last 
so long nor do they leave behind them so many un- 
pleasant affections. There is, however, one source of 
dirfJculty attending this disease in the female ; that is, 
the diificulty of deciding when she has the disease, and 
still more so when it is cured. In both cases, if the 
woman has an intention to deceive, it is far from easy to 
corne to a décision on either of thèse points ; that is to 
say, after the h'rst few days hâve elapsed ; for in the 
commencement there will be usuallymuch itching and 
titilation of the orifice of the urethra, together with 
some swclling of the labia and nymphœ ; and the parts 
will appear more red and injected than in a state of 
health. Pain in making water is an accompanying 
symptom ; and this appears to' arise from inflammation 
extending to the orifice of the urethra ; which, in some 
severe cases, extends along that canal. The water 
passing over the inflamed surface of the vestibulum and 
nympha?, also increases this painful sensation. Exco- 
riations, or very minute apthous ulcérations, are also 
very apt to attend a severe attack of this disease in the 
female. Enlargement of the inguinal glands is also a 
very comnion attendant ; but thcse very seldom proceed 
to suppuration, nor do they require any particular treat- 
ment, Where the discharge is very profuse, and tlie 
woman délicate, pains in the loins, bips, andpubic 
région, are very comnion and troublespme symptoms ;, 
and, as in the maie sex, the constitution somctimes syin- 
pnihizes in tlie attack, and feveris présent, The varions 
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dîscharges from the pudenda to which women are liable, 
rendér it extrémely difficult to décide upon the nature 
of the complaint. Moral évidence will sômetimes bè 
necéssary to guide our judgment ; for the mère circum- 
stance of infection following a connexion is by no means 
a cônclusive proof of the disease having had a venereal 
ôrigin. As far as practice is concerned, it is not, 
perhaps, a matter of inuch moment to décide this point ; 
for we do not now think it requisite to put our patient 
through a mercurial course, when we know the disease 
to hâve been received from a diseased man : but it is 
often our lot to be cailed upon to décide upon cases 
where the happiness or misery of an individual, and the 
honour ôf a- family is, perhaps, concerned ; and we 
cannot, therefore, be too cautious in pronouncing an 
opinion. Generàlly speaking, in cases of leuchorrœa 
and fluor albus, the heat in making water, if it exist at 
ail, is very slight ; and it is certainly not usual for infec- 
tion to be communicated by connexion ; though if the 
discharge be profuse; the possibilité of such an occur- 
rence cannot be denied. The whole appearance of the 
woman also will in such cases frequently dénote great 
debility. In addition to the discharge, she will com- 
plain of pains in the loins and thighs ; great weariness, 
or incapacity to take exercise ; and frequently a difficult 
or irregular state of menstruation, with its concomitant 
symptoms. 

• With respect to the cessation of the disease we are 
still more liable to be imposed upon ; for if the female 
is of clean habits, and more especially if she is aware 
that inspection is intended, it will be impossible to 
detect any marks of the disease ; and, therefore, we 
must form our opinion from other circumstances, or 
arrive at the truth by cross-examination and finesse. 

The cure of thèse symptoms is usually much less 
difficult thàn in the maie sex. Rest, and the recumbent 
position, will be e^ually necessary in the first days of 
the complaint, but injections may be used much earlier 
and much stronger than in the maie sex. Those com- 
posed of the acétate of zinc appear to be among the 
most éfficaciôus. The syringe employed should hâve a 
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curved neck, and be capable of holding a considérable 
quantity. It is also necessary to continue their use 
for some time after the cessation of the discharge. 
If the pain in making water increases very materially, 
and the parts are very hot and tumid, it raay occasionally 
be necessary to abstract blood, to foment the pud*nda 
with décoction of poppies, and to administer antimonials 
and opium at night. A suppuration has occasionally 
taken place in one of the labia : this is to be treated by 
fomentation and poultice. The matter should then be 
discharged, and there will be no difficulty attending the 
healing of this part. In this case it is hardly necessary 
to say that ail injections should be omitted until thèse 
symptoms are mitigated. To relieve the pain in making 
water, nitre and gum acacia may be prescribed with 
advantage, as in the other sex. Among the best in- 
jections which are mentioned in authors, is that com- 
posed of two drachms of the sulphate of zinc to four 
scruples of acétate of lead, mixed with a quart of water. 
Other forms, however, such as the sulphate of alumina 
dissolved in water, are occasionally necessary ; and 
they require to be now and then changed, for they ap- 
pear, after some time, to lose their power. If the dis- 
charge continues in spite of thèse remédies, and the 
patient feels debilitated by its continuance, bark, steel, 
and sea-bathing, will be found to contribute materially 
to the completion of the cure. 

Such are the principal points to be attended to in the 
treatment of the gonorrhcea in both sexes; yet, after 
ail, under every mode of treatment, and with every 
possible care and attention, both on the part of the 
surgeon and of the patient, gonorrhcea is a most 
troublesome and perplexing disease in some indivi- 
duals ; and we are often called upon to exercise much 
ingenuity, as well as patience, in combating ail the 
untoward events that obstruct the completion of the 
cure. Hence it is that new remédies are so per- 
petually sought for, each of which is hailed for a time 
as a panacea ; but which, failing to exert its virtues 
upon some few occasions, at length shares the fate of 
those which hâve preceded it. This is beginning to 
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be the lot of the cubebs : it lias now sunk at least to a 
level with the copaiba ; and, probably, has not yet 
reached its ultimate point of dépression. I would, 
however, estiraate that, and ail the other medicines 
which hâve been so much vaunted, fairly and soberly. 
The disease we hâve to contend with is an inflammation 
of a mucous membrane, in a part whose structure and 
uses are complicated ; and which must be used several 
times in the day. We must separate in the symptoms 
what is accidentai from what is essential ; we may 
attempt to supersede the disease, in the first instance, 
in the manner I hâve described. If this is in vain, 
it must be treated upon the common principles of in- 
flammation, and afterwards the discharge must be 
got rid of by astringent injections ; by terebenthinate 
préparations ; by attending to the gênerai health, and 
ail other means applicable to the peculiar condition of 
the diseased action that has become established, référ- 
ence . being always had to the structure and double 
functions of the part. I shall now proceed with - a 
description of the gênerai symptoms which sometimes 
are found to resuit from this disease. 

Having already mentioned the mode of treatment 
which I hâve always found most effectuai in the aggra- 
vated form of gonorrhœa, both in the maie and female ; 
together with those immédiate conséquences which 
ensue in the progress of the disease, a few words still 
remain to be said relative to the milder forms of this 
discharge, and which are by far the most commonly 
met with. If, then, the patient complains only of slight 
pain in making water, the inflammation of the orifice of 
the urethra is but trifling, and there are no nocturnat 
painful érections or chordee, there is nothing to pre- 
vent our having recourse to the exhibition of the 
cubebs, or copaiba, at once, and combining with it the 
use of one of the milder forms of injection which I hâve 
before mentioned ; gradually increasing the strength as 
the tenderness of the passage will permit. Thus, in 
common cases, the patient will be cured in two or 
three weeks; but should he find that the discharge 
perpetually returns upon sexual indulgence, or from 
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iiet, then 
îg which 



taking too much exercise, or a more generous diet, I 
be sure there is a state of the passage existing wl 
must be restored to a healthy condition bef'ore the 
cure can be considered as permanent. The mode of 
effecting this I hâve already mentioned, and it only 
remains to remark, that we find cases related in books 
where men constantly become subject to discharge 
from connexion with some one particular woman, 
though she be not apparently diseased. Mr. Hunter 
relates an instance of this sort, where a gentleman re- 
newed his acquaintance with a female who was actually 
two years résident in a charitable institution under cir- 
cumstances that precluded the possibility of his having 
received any infection. He waited for lier dismissal, 
slept with her that night, and had a purulent discharge 
in conséquence. Now, if such a case were to occur 
in my practice, I should not be satisfied without an 
examination of the condition of the urethra after the 
patient was apparently well of the discharge, for in ail 
probability there is some lurking disease at the bottom 
of this ; and if so, we shall not be able to cure the 
patient permanently without the assistance of the me- 
tallic bougie. 
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CHAP. VII. 



1 he diseases which next daim our attention, generally 
speaking, are the remoter conséquences of gononhœa. 
They are, ïndeed, of rare occurrence ; but, neverthe- 
less, both on account of their severity as well as obsti- 
nacy, they ment a sliare of our attention. How it 
happens I know not, but, with the exception of the 
first which I shall mention — the gonorrhœal ophthalmia, 
they are little known, or at least we find but slight 
mention of them in authors. Whetlier it be, as some 
hâve conjectured, that the exhibition of powerful re- 
pellent applications or medicines lias madc them more 
common than heretofore, I cannot prétend to say ; but 
certain it is, that neither the gonorrhœal rheumatism, 
nor the éruption of papula?, nor ulcérations of the 
palate and throat, are mentioned by any of the standard 
writers on syphihtic complaints, uidess we except Swe- 
diaur, who says a few words on the rheumatism of the 
knee succeeding to a gonorrhœal discharge. Yet 
nothing can be more certain than that such complaints 
do exist as the conséquence of that disease ; and I shall 
proceed to relate what I hâve been able to collect upon 
this obscure subject from my own expérience, as well 
as from that which has been related to me by others. 
I shall commence with gonorrhœal ophthainiia; and a 
more severe, painful, and generally destructive disease 
does not exist within the catalogue of human afflictions. 
This species of ophthalmia has been falsely supposed 
only to bave been lately recognized, but it was de- 
scribed accurately by St. Ives, in the year 170S ; and 
the indefatigable Astruc has devoted a chapter to this 
affection, which he ascribes to error in diet, to immo- 
derate exercise, to hypercatharsis, or any other means 
by which the gonorrhœal discharge is suddenly sup- 
pressed ; in fact, he only admits it as proceeding from 
k 2 
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metastasÎH. I hâve already, inore than once, objected 
lo thîs word. It is an easy mode of escaping a dif- 
ficulty by subatituting one term for another ; but we 
do not explain the mode in which this translation of 
disease is performed by the change. If mère sup- 
pression of a gonorrhœal discharge could alone cause 
the attack of this form of ophthalmia, instead of being 
very rare ît ought to be an evcry-day occurrence ; 
therefore something more than suppression must be 
concerned in its production. As to metastasis, which 
is in other language a translation, it only records the 
fact, and conceals our ignorance of its cause under a 
sounding name. 

Récent observers hâve, however, been induced to 
believe, that, independcntly of this cause, it may be 
produced by actual contact of gonorrhœal matter to 
the eye ; and Jesse Foot engages in a long, and, I 
think, very ncedless discussion, to shew, that although 
the inoculation or introduction of this matter can, and 
does occasionally, give rise to the disease, that the 
patient cannot infect himself from his own gononhcca ; 
for, he says, if this were the case, scarcely any man or 
woman having that disease could possibly escape the 
ophthalmia hère described. He therefore inters that it 
never takes place unless the matter introduced be that 
derived from another subject. I am much iiiclined to 
believe in this explanation, which is viewed in the 
same light by Dr. Vetch. In three cases which I hâve 
seen, the disease was decidedly traceable to this cause ; 
two of the patients were washerwomen, and both dis- 
tinctly pointed out to me the origin of their sufïerîngs. 
Thus, then, we hâve two sources from whence this 
disease may originate clearly made out. With regard 
to the severity of the symptoms, and the danger at- 
tending thein, observe what Astruc says. " Inde pro- 
num est colligere," (he has previously described the 
disease,) " cur morbus ille adeo preceps sit et stadia 
sua tam celeriter percurrat, ut brevissimo temporis 
intervallo, invadit, invalescat, oculo labem intentet, 
certamque perniciein inférât." In thèse expressions 
he is fuîly borne out by the testimony of every surgeon 
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who has mentioned this subject since his time : yet so* 
much has this disease been overlooked, that some of 
those who hâve expressly written upon gonorrhœa 
hâve omitted to notice it. And when first I heard a 
fatal case of this affection mentioned by a celebrated 
surgeon of the présent day, few of those who heard 
him seemed to be at ail aware of the existence of such 
a complaint. The attack of gonorrhœal ophthalmia is 
generally very sudden. It is most usual for one eye to 
be attacked, but occasionally both become the seats of 
the disease. In this case there will be generally (not 
always) a suppression of the discharge from the urethra 
entirely, or nearly so. Where one eye only is inflamed, 
I should be more inclined to suspect the introduction 
of the gonorrhœal discharge; though in one of the 
cases which fell within my observation both eyes were 
affected from this cause. But I cannot agrée with 
Scarpa, who, whilst he admits the occasional origin of 
the disease from the contact of matter, believes that 
such cases are milder than those which originate in 
sudden suppression of the discharge. This is contra- 
dicted by my own expérience, as well as by that of 
others in this country ; and Delpech, of Montpellier, 
in his Clinique Chirurgicale, relates an excellent case 
in confirmation of the view I hâve taken. The ophthal- 
mia was, in that instance, occasioned by a young 
woman washing her eye with a sponge which had 
been employed by a person labouring under gonor- 
rhœa for the purpose of wiping away the discharge. 
The destruction of the eye ensued in that instance. 

The conjunctivai membrane is the original seat of 
the disease, which becomes red and swollen to a great 
degree, and with a rapidity which has no parallel in 
any other inflamed condition of this organ. The 
cornea quickly becomes the seat of inflammation ; a 
profuse purulent discharge takes place from within 
both the upper and lower palpebrae ; the vessels of the 
transparent cornea become injected with red blood; 
and complète chemosis ensues often in forty-eight 
hours, or even less. The rapid growth of fungus from 
the conjunctivœ is sometimes truly astonishing, everting 
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both the lids ; and the discharge is proruse beyond 
what could be conceived, either from the space that 
affords ît, or the lime in which the disease runs its 
course. The pain attending it is extrême ; the symp- 
toms of constitutional disturbance very severe ; and the 
inflammatory action is often communicated to the inte- 
rior of the eye, producing a sudden effusion of lymph 
into the anterior chamber ; a protrusion, and sometimes 
even a bursting of the cornea itself. Such is the pro- 
gressofthis terrible disease wh en lefttopursue its own 
course ; and I am sorry to add, that such is also too 
trequently its termination under every circumstance. 
Nevertheless, I would not, by so saying, hâve it be- 
lieved that art is hère of no avail, and that we hâve it 
not in our power to oppose résistance to this formidable 
enemy ; on the contrary, there is no case in which our 
zeal, attention, and décision are more necessary. Thèse 
are cases which defy ail the usual étiquettes of regular 
and ceremonious visits. If we wish to save our patient 
from the destruction of lus vision, we must scarcely 
départ from his bed-side until the inflammatory symp- 
toms are controlled. The lancet must be hardly ever 
out of our reach, for if ever there was a disease in which 
blood may be taken away without limitation, it is this. 
This, perhaps, may be thought to be strong language, 
neither will I insist upon such vigorous measures being 
always necessary ; but what I bave actually witnessed 
of the disease fully warrants me in drawing particular 
attention to it ; for I am confident, that whenever the 
young surgeon meets with a case of this kind, he 
would hâve, from fatal expérience, great cause to 
reproach me if I did not direct his especial attention to 
it ; and having once done so, I must leave it to lus 
own good sensé and discrétion todiscriminate the shades 
and varieties, and the modifications in practice which 
they will necessarily demand. We find described in 
authors two methods of remedying this terrible malady ; 
the first, which consists in restoring, or endeavouring 
to restore, the suppressed discharge by the use of 
bougies, cannot obviously be had recourse to on many 
occasions; because, though we may suspect, we can- 
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not always positively know the source of the disease, 
neither is it applicable to the case of females; and 
besides tliis, the very time consumed in this endeavour 
is too precious to be lost, It must also be recollected 
that this proposition can only be applicable to those 
cases in wliich the discharge has been suddenly sup- 
pressed ; for it would be evidently useless where the 
patient is suffering simply from inoculation of the 
gonorrhœal matter; and, therefbre, if I was disposed 
to make the attempt, I sbould only do so in conjunc- 
tion with those gênerai remédies more immediately 
iudicated by the condition of the eye itself. The 
restoration of the gonorrhœal discharge certainly can 
do no harm, and may eventually be of service j but I 
should not expect that, even were I successful in re- 
establishing it, the inflammation of the eye would cease 
ail at once, or that I should be released from anxiety 
concerning its resuit ; however, it must not be forgotten 
that Swediaur considéra the restoration of the dis- 
charge from the urethra as one of the principal means 
from which he should expect relief in such an oph- 
thalmia. 

Our chief reliance, therefore, in thèse cases, must be 
upon the abstraction of blood, not locally but generally : 
it must be carried to the extent of inducing a state of 
collapse, and maintaining this condition for some time. 
In addition to the abstraction of blood, the use of the 
tartar emetic, in nauseating doses, combined with the 
Epsom sait, in the form which I hâve already recom- 
mended in the inflammation of the testicle, will be 
found highly bénéficiai. The poppy fomentation ap- 
plied to the eye, taking care to wash away indus- 
triously the matter as i'ast as it is secreted, forms, per- 
baps, one of the mildest and most soothing local 
remédies we hâve. Nor must we forget the great be- 
nefit derived from large blisters applied between the 
shoulders, or even a mustard cataplasm, which will 
efîect the purpose of counter-irritation in a very short 
space of time — ten minutes or a quarter of an hour 
being quite as long as it ought to be kept on. Swediaur 
strongly advocates the propriety of making an opening 

K 4 



I 



136 TREATISE ON SYPHILIS. 

n the cornea in this condition of the eye. It has been 
subsequently recommended, in very strong ternis, by 
Mr. Wardrop, in cases of ophthalmia, and may occa- 
sionally be useful in diminishing the tension of the 
parts, by discharging the aqueous humour. 

With respect to the exhibition of mercury, so much 
recommended by Astruc, Swediaur, and others, in the 
first place it is to be observed that this must not précède 
the évacuation of blood, neither can it supersede the 
continued use of the lancer, as in the case of irîtis. 
Too much tisse, also, is in gênerai demanded for the 
production of its spécifie effëcts to permit us to rely 
exclusively upon its employment in so acute an attack. 
Nevertheless, where ail other means are attended to, I 
should recommend its exhibition in the form of blue pill 
or calomel, guarded with opium, so as not to act merely 
as a purgative, I hâve known instances where two 
grains of calomel hâve been taken every two hours, 
and the mouth has become decidedly aftected within 
the twenty-four hours. If, by the vigorous employment 
of thèse means, we are fortunate enough to find that 
the pain is sensibly diminished, the organization of the 
cornea not having been destroycd, (although, in the 
most successful cases, I hâve known partial effusions 
of lyinph either in the anterior chaniber of the eye or 
between the lamina of the cornea,) much will still 
remain to be done. The formation of the fungus upon 
the conjunctiva, together with the chronic discharge of 
matter, will demand our attention ; but as thèse sequeke 
of the disease differ in no respect from those which 
accompany other forms of conjunctival ophthalmia, I 
may be excused from entering into the further tieat- 
ment of a disease which does not form part of my 
subject. In detailing the Une of conduct to be adopted, 
I hâve omitted to mention a word of diet : after what 
I bave said, however, such an omission can scarcely be 
of conséquence. It must be antiphlogistic in the strict 
sensé of the word. I must not, in this place, omit to 
notice a new method of treating acute conjunctival 
ophthalmia, which luis recently been adopted in the 
army. The plan, I believe, origuiated with Dr. Ridgway, 
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and has been practised at the military hospital at 
Chatham with the greatest success, as is related by 
Mr. Melin, the staff-surgeon in charge of the ophthalmic 

Î)atients at that place. The application of a solution of 
unar caustic, for the purpose of destroying the granu- 
lated surfaces of the conjunctival membrane, the con- 
séquence of previous inflammation, has long been 
advantageously practised ; but it is only of late years 
that we hâve been told that a solution of argentum 
nitratum, in the proportion of ten grains to the ounce 
of water, and sometimes even much stronger, may be 
dropped into the eye in the commencement of the 
severest attack of conjunctival ophthalmia ; and that 
so far from producing, as might at first be supposed, 
any increase of pain, the practice is attended with the 
most decided advantages ; that the pain and redness of 
the membrane is overcome almost immediately, and the 
cure effected even without the abstraction of blood. In 
addition to the testimony of Mr. Melin and Dr.Ridgway, 
Dr. O'Halloran has recently published the resuit of his 
expérience with this application, which is highly 
favourable. I am not sure that this plan is applicable 
to the disease I hâve just described : I hâve ne ver seen 
it adopted ; but from the positive manner in which it 
has been recommended, and the strong cases of fortunate 
termination that hâve been published, I should almost 
feel inclined to make trial of it, considering the numerous 
instances of failure which I hâve witnessed or heard 
related by pursuing the practice hitherto recognized. 
I hâve myself received from Dr. Ridgway a détail of 
successful cases, in conséquence of the use of the nitrate 
of silver, to which I find it impossible to refuse my 
assent ; one of thèse I hâve subjoined, which, though 
not of the most severe description, is sufficiently well 
marked to shew the nature of the complaint and the 
immédiate opération of the remedy. 

€€ I was with my régiment, the Rifle Brigade, in 
Ireland, in 1818 ; and about that period the following 
instance of gonorrhœal ophthalmia came under my 
observation. 
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« Mr. , a student of Trinity Collège, Dublin, 

und aspiring to the degree of Bachelor in Medicine, 
was with that object attending very assiduously the 
several lectures on the various branches of the art ; 
and among others he was particularly attentive to 
those on surgery, delivered by Mr. K— — -, a surgeon 
of high professional character, and an examiner of the 
Collège of Surgeons. 

" As is customary with those students who are most 

desirous of acquiring knowledge, Mr. was in the 

constant habit of waiting some time after the lecturer 
had concluded, anxious to catch any observations that 
miglit chance to fall from him, or to refer to his 
opinion on such points of the lecture as had been but 
shghtly touched on, and seeraed to require further 

elucidation. By this raeans, Mr. became well 

known to the lecturer as one of his most diligent 
pupils. 

" One day the lecturer observed that his pupil, in- 
stead of coming forward as usual, shrunk back from 
observation ; that his eyes were shaded by a broad 
green shade, and that he feared to raise them towards 
the light ; and was thence led to inquirc of him, what 

was the matter. The taie was soon told. Mr. 

had unfortunately found himself affécted with gonor- 
rhœa, had incautiously transferrcd the matter to the 
eye, and the inflammation then visible was the 
conséquence. 

" The lecturer, feeling akind interest in the situation 
of his pupil, examined the eye with attention, satisfied 
himself of the nature of the affection, and then ex- 
plained to the unconscious student its dangerous ten- 
dency and probable resuit, and urged him to retire 
immediately to his chambers, and submit to the ab- 
straction of at least thirty ounces of blood from the 
temporal artery, and to adopt other décisive measures 
for stibduing the disease, which he thought proper to 
indicate. 

" Hère, then, is unquestionably a case of gonorrhœal 
ophthalmia ihstinctly marked and determined, with its 
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apprehended conséquences and necessary treatment, 
by an authority not to be impugned. Now then to 
the resuit. 

" The student had left the lecture-room, and was 
proceedîng towards the collège, when he was met by 
the late Dr. William Harrison, of the King and Queen's 
Collège of Physicians, to whotn he was relating his 
story, and stating the treatment that had been pre- 
scribed for him, when I joined them. The worthy 
Doctor strongly assented to the expediency of the 
proposed remédies, and însisted on the necessity of 
their instant adoption, as the only means of averting 
the so imminent danger. I, on the other hand, hesi- 
tated not to déclare my conviction of their âbsolute 
inutility, and rcminded the student of the method by 
the solution of the nitrate of silver, winch he had often 
heard me expatiate on, and which I affinned was, in 
my belief, the only one to be relied on with safety. 

" Hc without difficultyacceded; and I, aecordingly, 
waited on him in the evening, at his chambers, to make 
the application. The eye had the usual appearances, 
was painful, suffused with tears, and intolérant of 
light ; the cornea was clear, and the rest of the eye of 
a bright pînk colour, and pulpy, resembling a tender 
rose leaf that has been but just displayed. I took a 
pièce of tint, and plucking froin its rougher side a very 
small rioccule, I inserted into it the sharp point of a 
commun probe, and fashioned it into the form of a 
loose and long camel's hair pencil. This I dipped into 
a solution of the nitrate of silver, in the proportion of 
ten grains to an ounce, taking up a large drop, which, 
sustained by the long silky filaments of the liitt, trem- 
bled on the point of the probe ; and then, inclining 
the liead backwards, and separating the eye-lids, I 
freely and completely suffused with it the whole sur- 
face of the inflamed conjunctiva. 

** The next day the student appeared without the 
green shade, as usual, before the lecturer, who ex- 
pressed his surprize and pleasure at the happy change, 
attributing it to the prompt and effective employment 
of the décisive remédies he had recoinmcnded the day 
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before. The student, however, without hésitation, de- 
clared that he had not resorted to the use of any one 
of them ; and, on being further interrogated as to the 
means by which the disease had been so speedily 
removed, avowed, that this had been effected by the 
introduction into the eye of the solution of the nitrate 
of silver, by my hands, the prcceding evening. Upon 
hearing this account, the astonishment of the lecturer 
shewect itself in the emphatic observation of ' Well, I 
wonder what we shall come to next.' 

" The affection was in this instance removed by a 
single application of this remedy, which is thus ex- 
hibited in powerful contrast with those elaborate and 
complicated methods of treatment, that are sometimes 
displayed to excite the admiration of the ignorant and 
uninformed, but are oilener suppressed in the con- 
sciousness of their complète inefficacy. 

" The student who was the subject of the above case 
is now a physician, and has been for some time in 
practice on the continent." 

Ophthalmia, as a conséquence of gonorrhœa, some- 
times also assumes a différent and less formidable shape 
to that which I hâve just described. It occasionally is 
met with in conjunction with the rheumatic pains and 
swellings of the joints about tobe described, with which 
it alternâtes. The tarsal glands are the seat of this 
form of the disease, and it differs in no respect from the 
commonly described tarsal ophthalmia. The only re- 
markable feature attending it is the comiug on of local 
pain upon the subsidence of the discharge trom the eye, 
and the return of that discharge when the rheumatic 
symptoms are mitigated. Independently of the usual 
methods of treating this form of ophthalmia, by astrin- 
gent and stimulating collyria — by the application of an 
ointment, composcd either of the red precipitate, with 
spermaceti cerate, or the diluted ung. hydrarg. nitratis 
to the edges of the palpebrïE, I should think it necessary 
to institute a inild and alternative inercurial course, in 
combination with the sarsaparilla in décoction, to the 
amount of at least a pint, or a pint and a half, in the 
day. Where this symptom is more than nsually obst : 
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nate, sea-bathing, and a résidence by the sea-side, will 
contribute much to the recovery. 

Rheumatism connected icith Gonorrfuea. 

The next affection which I shall mention as a consé- 
quence of gonorrhœa is rheumatisin ; that is, pain and 
swelling of the knees and ankles especially. This is 
the most usual fbrm which the complaint assumes, 
though in a few very rare instances the symptoms hâve 
been more gênerai, the pain more acute, and the gênerai 
disturbance ot'the system more severe. Thèse diseases 
are scarcely mentioned by any writer upon venereal 
complaints, at which Swediaur expresses his astonish- 
ment; though, in fact, what he bas said upon tins sub- 
ject is very unsatisfactory, and proves that it was but 
imperfectly known even to him : it bas not, however, 
escaped the pénétration of Mr. Brodîe. Hère, again, 
we are told that a suppression of the gonorrhœal dis- 
charge is the cause of the attack ; but in the cases 
which bave fallen under my own observation, this must 
be understood in a very qualified sensé. I think it 
may be fairly said, that neither the affection of the 
joints, nor the more gênerai rheumatism, corne on until 
the gonorrhœa is upon the décline ; and occasionally 
it has appeared to hâve succeeded to a sudden cessation 
of the discharge, following the use of cubebs or co- 
paiba, in large doses ; so that tbose medicines hâve 
not escaped the imputation of having been the remote 
causes of the attack. The subject is too little under- 
stood, and the cxamples of the disease too unfrequent, 
to permit me to indulge in theoretical views. Ail I 
can witb confidence assert is, that an attack of pain, 
and enlargement of the joints of the knees and ankles, 
sometimes take place suddenly towards the termination 
of a gonorrhœa. The subjects of thèse attacks are 
usually young men of strumous habits, of rlorid com- 
plexions, and not particularly robust. There is often 
much puffiness and tenderness of the ankles, especially 
towards evening ; the ski n is not externally red; and 
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the pain is not very much augmented by gentle pres- 
sure j the puise is usually more fréquent than in a state 
of health ; the stomach sympathizes also in the attack ; 
the appetite dechnes, or fàils altogether ; and now and 
then it happens that ail thèse symptoms are suddenly 
relieved by an éruption of papulœ, in clusters ; or some- 
times by pustules, in very minute patches. When 
thèse appear, not only are the pains relieved, but the 
constitutional symptoms also yield; and the éruption, 
after soine days, sometimes, indeed, not tbr some weeka, 
grows paler, and a disquamation succeeds, leaving a 
slightly discoloured state of the skîn, which, however, 
graduaily wears itself out. This is the progress of the 
symptoms when left to themselves ; but medicine can do 
much to relieve them, and to facilitate and hasten their 
course. In the first attack of pain and swelling of the 
joints, rest, and confinement to bed, together with the 
employment of local or gênerai blood-letting, will be 
necessary; though the use of the lancet is, I think, 
upon the whole, much to be preferred to the application 
of leeches ; but the bleeding should not be carried to 
any extent. This should be accompanied with the 
exhibition of saline antimonial medicines, combined 
with the compound powder of ipecacuanha, in doses of 
five or six grains, with an interval of four or five hours 
between each ; or what sometimes answers still better, 
the vinum colchici, in such doses as will produce some 
effect upon the stomach and bowels. For this purpose, 
one drachm of the wine niay be given as a single dose, 
mixed with magnesia and camphorated mixture, aud a 
very sudden remission of the pain is frequently the 
conséquence ; or, if preferred, the same remedy may 
be given in more divided doses, from twenty to twenty- 
five minims every five or six hours. When, by either 
or ail of thèse means, the pains are relieved, and the 

fmlse returns to its healthy standard, frictions to the 
imbs, either of camphoretted spirits, or with the flesh 
brush, and the internai use of the compound décoction 
of sarsaparilla, will tend to restore the tone and vigour 
of the system. If the joints continue swollen and 
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stiff, the warm salt-water batli may be used three times 
in the week, and a moderate sbare of exercise per- 
mitted, provided the weather admits of it. 

In those cases where the affection of the joints is 
succeeded by éruptions of the papular or pustular forms, 
(sometimes, indeed, they are mingled together in the 
same individual), in addition to the sarsaparilla, small 
alterative doses of mcrcury may be conjoined. Of thèse 
the [best form is, I believe, the compound calomel pill 
of the présent pharmacopceia. Under its judicious and 
careful use the éruptions will fade away much more 
quickly, and the strength and health will be more 
speedily restored than by the mère vegetable reinedy 
alone. It is not necessary, even in thèse cases, to 
carry the exhibition of mercury to the extent of sali- 
vation, though a slight tenderness of the gums is not 
by any means objectionable. One caution, however, 
is, I think, absolutely necessary; that is, never to 
persévère in the use of the mercury if it déranges the 
bowels, or appears to excite any disturbance in the 
System, denoted by accélération of the puise, restless- 
ness, or disturbed sleep at night. Such is the plan of 
treatment which I should adopt in thèse affections ; but 
when we hâve to encounter the more rare, but at the 
same time more formidable cases of gênerai rheuma- 
lism, the mode of treatment must be assimilatcd to 
that which we should practise in cases unconnected 
with any gonorrhœal origin ; that is, bleeding may 
occasionally be necessary. Antimonials or colchicum, 
with opium and the warm-bath, will be indicated ac- 
cording to the extent and severity of the symptoms ; 
though in the convalescent state the sea-air and bathing 
are equally appropriate, and more necessary even than 
in the former instances. 

Among the medicines most efficacious in removing 
the chronic stage of this disease, bark and guaicum hold 
the first rank. The ammoniated tincture of guaictun 
is, indeed, in thèse instances, a most invaluable reinedy, 
given in doses of from fbrty to sixty drops, in combi- 
nation witli the décoction of bark, two or three times 
in the day. 



■ 
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I liave once or twice found thèse rheumatic com- 
plaints dépendent upon an irritable state of the urethra, 
the conséquence of a long continued or repeated dis- 
charge ; and in thèse cases the symptoms are rather 
remarkable for their obstinacy than for their violence. 
Hère a painful condition of the feet is often one of the 
raost dïstressing symptoms, which is sometimes a little 
better, at others again aggravated, without any apparent 
reason. In thèse patients the cure cannot be expected 
until, by the employment of bougies, the urethra is 
restored to a healthy state. Ail that I hâve just said 
relative to rheumatism accompanying or following 
gonorrhoea, is the resuit of my own observation and 
expérience ; but it would be unjust not to allude to the 
remarks which Mr. Brodie bas presented to us upon this 
obscure subject in his valuable trcatise on Diseases of 
the Joints. Of this affection he has published severat 
cases, ail confîrming the principal points I hâve adverted 
to : they prove that thèse rheumatic symptoms occa- 
sionally corne on during the continuance of the gonor- 
rhœa ; that it is sometimes accompanïed by, or 
alternâtes with conjunctival inflammation of the eye ; 
that the complaint now and then is met with merely in 
conjunction with irritable urethra. In one case the 
muscles of the abdomen partook of the attack, and 
there was an occasional impediment to brcatliing, 
which seemed to arise from a similar affection of the 
diaphragm. 

Mr. Brodie comments very forcibly upon the severity 
and tediousness of thèse symptoms, together with the 
strong tendency to relapse, that always exists. In the 
treatment, with the exception of the colchicum, he is 
disposed to think that few medîcines cxert much 
influence over the complaint, although the methôd of 
cure which he advocates approaches as nearly as possible 
to that which I hâve described. Whoever wishes to 
read thèse interesting cases may find them at page 5S 
of the last édition of Mr. Brodie's work. In the last 
case related by that gentleman there is a circumstance 
mentioned which is quite consonant to my expérience ; 
that is, the exacerbation of the pain by the application 
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of blisters to the swollen joint I hâve not observed 
thern to be followed by any bénéficiai resuit, and there- 
fore I hâve not recommended their employaient. In 
two cases it has occurred to me to see ulcérations of 
the soft palate, leading to a diseased condition of the 
palate bone, consécutive upon a virulent gonorrhcea. 
The disease had been in both instances of the most 
violent and intractable nature : the ulcération of the 
palate took place about two months from the apparent 
cure of the discharge. It was preceded by an inflam- 
matory blush of the whole palatine arch ; a small 
pimple formed and burst just where the vélum penduluin 
palati begins ; this spread rapidly until the ulcération 
assumcd the size of a silver three-pence ; and continued 
tlien with a sloughy bottom, and without much pain, 
but indisposedto heal byall the simple means employed 
for that purpose. The patient was of a strumous habit 
and very irritable constitution. The rlrst appearance of 
the disease was accompanied with much fever, which 
gave way to active purging and antimonial medicine. 
Sarsaparilla was afterwards freely employed ; but it was 
not until mercury was conjoined that a cure was erfected. 
In one case the course appeared not to hâve been 
carried to a sufficient extent : the ulcération broke out 
again ; disease of the superior maxillary bone ensued ; 
exfoliation took place ; and the patient fmally recovered 
after a long course of mercury. 

Thèse cases are, I conceive, highly interesting, 
because they are certainly proofs of affections of the 
throat and spongy bones, directly arising from go- 
norrhœa, and gonorrhœa only. They are rare, perhaps 
very rare occurrences, not sufficiently common to cause 
a révolution in our practice, but surficiently important 
to call our attention to any similar affection which we 
must notreject as syphilitic, and withhold the exhibition 
of mercury merely because we can only trace gonorrhcea 
as a primary symptom. We must recollect how much 
is depending upon our coming to a right décision upon 
a question of such importance to the comfort and 
welfare of our patient, and not obstinately refuse a 

■which, judiciously managed, will undoubtcdly 
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lead to a successful issue, because the phenomena arc 
not exactly in accordance with our preconceived 
notions. This is a subject to which my attention bas 
lately been particularly called, and it stands in need of 
farther elucîdation. 

There is only one more presumed conséquence of 
gonorrhœa which I hâve to speak of. Of this I havc 
never met with an instance. It is, however, mentioned 
by several authors, and among the rest Swediaur, who 
calls it cophosis, or deafness, arising from the suppres- 
sion of a gonorrhœa, of which he says he saw one case 
in the course of his practice. This, we are told, is 
sometimes attended by a puriform discharge from the 
ears, and that both thèse symptoms are remedied by a 
course of mercury. It was necessary for me to mention 
thèse observations, but I cannot confirm them from my 
own expérience. 
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CHAP. VIII. 



Primary Symptoms of Syphilis. 



Havimg riow disposed of the subject of gonorrhœa, 
together with its real and presumed conséquences, I 
coftie to the description of the primary symptoms of 
syphilis ; that is, of chancre and habo. The former 
tenn has for many years held an undisputed reign, but 
its meaning has become, in the course of time, so 
restricted, that we hâve now almost discarded it ftom 
our vocabulary, and are contented to call the primary 
affections on the parts of génération by the more fami- 
iiar term of ulcérations ; adopting a distinctive epithet 
to them, such as is afforded either by their appearance 
or situation. I do not object to this change ; the word 
chancre is both unscientiiic in its origin and useless in 
its application, and never has been found to answer 
the purposes of description without much circumlocu- 
tion. It implies, in fact, a cancerous sore, and has 
been enlisted, if I may so call it, into the service, 
mêrely on account of the supposed corrosive and in- 
tractable nature of venereal ulcération. It is a word 
of great antiquity, however, and was made use of to 
express certain unhealthy and obstinate sores on the 
sexual organs before the invasion of syphilis. Astruc 
treats of venereal ulcers under this name, but his very 
description proves that he did not restrict his meaning 
within such narrow bounds as modem authors hâve 
done, but that he admitted several descriptions of sore 
under this one appellation. In the first place, remark 
his définition of a chancre : " sunt ulcéra exigua (he 
says), superficiaria, parum cava, rotunda, callosa, con- 
tumacia, quae à venereo contagio, in pudendis succres- 
cntit et repullulant;" and then, a little fartfcer on, lie 
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adds, that they differ in their situation, in number, 
in quality ; sometimes not being hard or callous ; 
being more benign ; affording good pus ; having neither 
inflamed nor tumid edges j sometimes having ragged 
and irregular edges, with a livid bottom, &c. &c. So 
that hère he at once overturns his former définition by 
admitting thèse various shades and distinctions ; and 
in his diagnosis he especially relies upon the contuma- 
cious nature of the venereal sore or chancre. I by no 
means blâme Astruc for marking thèse différences ; 
thcy affbrd abundant ]>roof of the accuracy and depth 
of knovvledge which he possessed ; but I do lameut 
that he should havethought fit toattemptthe définition 
of a soie which necessarily varies its appcarances so 
much from the différent situations in which it is placed, 
from peculiarities in the habit of the pcrson receiving 
the infection, and even from the method of treatment 
adopted in the first instance. 

Ihe same observations apply to Mr. Hunter's défini- 
tion,' which for many years was universally believed 
and adopted ; that is, theoretically, for it never was 
adopted in practice even by Mr. Hunter himself : and 
those wlio read his cases will soon discover that prac- 
tically he did not draw his distinctions quite so fine, 
but was contented to hâve recourse to mercurial treat- 
ment in many obstinate ulcérations, not exactly or 
strictly comprised within the définition of sores having 
a hard edge and base : in tact, he abandons his own 
définition almost as soon as he has made it, for within 
the space of a few paragraphs he observes, that vene- 
real ulcers hâve commonly one character, which, how- 
ever, is not entirely peculiar to them, for many sores 
that hâve no disposition to heal hâve so far the same 
character. 

After ail this pretence of accuracy of discrimination, 
what does the learned Astruc say ? Why, that if the 
patient wishes to conceal the origin of the complaint, 
as (he remarks) is very cominon with widows, or even 
with men who wish to préserve a réputation for chas- 
tity, we must draw our diagnosis, not from appear- 
ances alone. Thus, if in the female we fiud ulcers 
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on the clitoris, on the carunculs? myrtiformes, or the 
nymphœ — if they be numerous, clustered together, 
malignant, and run their course quickly — it is probable 
that they arise from a récent connexion ; and the same 
remarks apply to sores on the prépuce, and especially 
about the fnenum, in men. It must be recollected, 
that although the parts of génération are the usual seats 
of syphilitic sores, that they may occur in other situa- 
tions ; a common eut on the finger may be infected ; 
the lip and the tongue may also possibly receive the 
poison. A venereal ulcer of the finger I hâve seen 
myself, the origin of which was for a long time denied 
by the patient and doubted by the surgeon ; but its 
character was afterwards ascertained, and a mild ad- 
ministration of mercury produced a speedy and per- 
manent cure. It would be contrary to ail I hâve 
before urged if I wished it to be implied that thïs 
latter circumstance alone were a proof of the sore 
having been syphilitic ; it was the history of the 
case, and that alone, which led to the treatment. 
lndependently, then, of thèse situations, the venereal 
virus may be applied to the organs of génération in 
man under three différent circumstances ; it may be 
applied to a wound, to a non-seercting surface, such 
as the cutis of the prépuce, or pénis itself ; or to a 
secretory surface, as the corona glandis, or glans. 
Again, we may suppose that the virus is received in 
every differing state or grade of health, and constitu- 
tional integrity ; it may hâve been neglected, or aggra- 
vated by the ill conduct of the patient ; it may bave 
been permitted to run its course not only unmolested 
or "uninterfered with, but it may hâve been even thrown 
ont of its natural and usual train by ill treatment, or 
applications little adapted to its then condition ; and, 
finàlly, it may be présentée! first to the inspection of 
the surgeon under several différent stages of its pro- 
grès*. When I hâve enumeratcd thèse varying condi- 
tions under which a syphilitic ulcer may be met with, 
can it be any longer necessary to express astonishment 

Befinite description can include ail the forms and 
of thèse ulcérations ; and that, with the excep- 
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tion of pue çircumstance only, an inaptitude to j 
they may présent every variety pf appearance which 3 
b.reach of surface may be supposed to assume ? 

The next gênerai observation connected witii syphi- 
litic sores, is the tiine that may elapse between tlie 
application of the poison and the breaking out of the 
disease. Authors differ much in their accounts upon 
this point, and it is not wonderful that such should be 
the case, since we must rely upon the history which the 
patient chooses to give } and in no other disease are we 
so ofteu exposed to the chance of imposition. Gene- 
rally speaking, there will be a considérable différence 
in the activity of the poison, according as it lias been 
applied to the cutis, to the cuticle, or to the glans 
itself. Ulcération will take place earber in the latter 
situation, and latest of ail on the skin of the pénis. 
There are some few remarkable cases related, wherein 
the poison appears to havg been inactive for three or 
four weeks- Mr. Hunter relates two instances of a 
still more tardy infection : in one case, seven weeks 
elapsed before the chancre made its appearance ; in the 
other, two months. Granting the historiés given by 
thèse patients to bave been tme, it is possible that 
some deranged condition of the gênerai health may 
bave delayed the developement of the local disease ; in 
one the sore appears to hâve been excited by very 
great bodily exertion and fatigue. But most com- 
monly it begins to exert its power within a wick or 
ten days after the connexion. The first appearance oi' 
a syphilitic ulcer, according to the unîted testiinony of 
ail writers, both ancient and modem, is in the tbrm 
pf a pimple or small pustule, whenever it bas been 
traced to its commencement ; which, as I bave else- 
where said, appears to me to be a strong argument for 
the unity of tne syphilitic poison. That some sores 
occasionally commence by a gangrenous spot, ov that 
sloughing takes place very early, is no proof to thé 
contrary, because there can be no reason given why 
common inflammation, gangrené, or sloughing should 
not, under certain conditions of the system, take place 
ip this as weU as in any other local disease ; and nere, 
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as in other instances, the most usual effect is that of 
superaeding the original poison, as will be more fully 
explained presently. It is singular that thèse most 
important considérations shouid only hâve been loosely 
alfuded to by Mr. Hunter ; tliat he ha», in bis method 
of treatment, advocated only one line of conduct as 
applicable to venereal ulcération, since lie could not 
but be aware that, in tliese very différent conditions, 
the use of mercury could not lie beneficially resorted 
to with the same degree of confidence, or even of 
safety. In (art, no man, in the treatment of particular 
cases, varied and modiiied his means of cure more than 
Mr. Hunter ; and his Treatise is chiefly defective, as a 
practical work, inasmuch as it affords no guide to the 
student as to when, or under what ci rcu instances, mer- 
cury shouid be administered, or when it shouid be 
wituheld. Such are the gênerai observations winch I 
hâve thought it necessary to inake, prior to my entering 
i n tu a detailed description of particular forais of ulcér- 
ation. 

It may be generally admitted, that hardnes3 is an 
accompanying mark of ail syphilitic sores ; that they 
also usually put on a figure approaching to the circular, 
and are not necessarily attended with much surround- 
ing inflammation and pain, though they are liable to 
be attacked by it, and then their sensibility becomes 
greatly augmented : but thcre are also a few diseased 
appearances to which the parts of génération are liable, 
which it may be as well to endeavour to distinguish 
from the difièrent forms of syphilitic ulcérations. Thèse 
are chiefly excoriations, herpès eitlier of the internai 
prépuce or of the cutis îtself, common phlegmonous 
boils, or small apthous-looking ulcérations occurring in 
clustersj and most of thèse may corne on indepen- 
deutly of sexual intercourse, though it is obvious 
that few men are able positively to assert that 
this Je the case j and hence arises the alarm which any 
breach of surface on thèse parts immediately occasions. 
Excoriations most irerjuently take place in those per- 
sons.wbo bave the prépuce long, and where cleaiiliness 
is not stiictly observed, and the naturel discharge ôom 

Lé 



TREATISE ON SYPHILIS. 



ecn thèse 
nf seviial 



the parts is in great quantity. I hâve aeen : 
nppearances produced without any suspicion of sexual 
connexion. In this case the excoriation is often exten- 
sîve, the discharge profuse, but there is no accompany- 
ing inflammation ; the part looks as if the cuticle were 
merely stripped off, and common cleanliness, or at most 
a wash with a few grains of the sulphate of zinc in 
water, rapidly gets rid of the discharge, and the exco- 
riation heals. It often happens that in thèse cases the 
glans cannot be denuded for a day or two ; but by the 
touch it may easily be ascertained that no ulcers exist 
within the prépuce, and the injection of the same lotion 
betweeri it and the glans will speedily confirm this 
opinion, by enabling the patient to dénude that part. 
There are some men who seldom or ever hâve a con- 
nexion without producûig a slight breach of surface. 
Sometimes this lias the appearance of a patch of a 
greyish colour, without depth or hardness surrounding 
it, often yielding Httle or no discharge, at others ex- 
uding some moisture ; occasionally the excoriation 
assumes the form of a slight fissure or crack ; but in ail 
thèse cases thèse appearances are observed either 
directly or -within a few hours after connexion ; they 
are apt to remain in an indolent condition for some 
days, but seldom shew any disposition to spread, unless 
interfered with by the application of irritating sub- 
stances. I hâve found the powdered lapis calaminaris, 
or a very weak solution of the liq. plumbi acetatis, 
agrée with them best : they heal under this mild ma- 
nagement usually with facility, and always without 
Jeaving any scar or évidence of their previous exis- 
tence. It must, however, be remeinbered that thèse 
simple sores will occasionally take a very long tune to 
heal: I hâve known a récent instance, where the cure 
occupied nearly three months. In ail thèse cases it 
will be necessary to restrict the patient somewhat from 
bis usual pleasures, to direct some change of diet, and 
pcrhaps to administer a cathartic. Hère, then, the 
carly appearance of the sore, its want of depth, (that 
is, the iibsence'of the ulcerative process,) will enablc 
m tb fôf m 'àjudgment oï the nature of the complaint, 
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and to pronounce at once upon the propriety and safety 
ol' treating it by local nirans ; though it does not unfre- 
quently happen, that the perîect restoration of the part 
will occupy a week or ten days to accomplish. Ano- 
ther description of sore is sometimes met with more 
particularly round the corona glandis, that is, very 
minute apthous-looking points, which are sometimes in 
clusters, and at others extend around tlie whole of the 
glans ; some will heal whilst fresh ones break out ; they 
are totally devoid of pain, and are best got rid of by 
the application of the lunar caustic, or a wash com- 
posed of tlie acétate or sulphate of copper în proper 
proportions. I hâve known thèse appearances last a 
considérable time, but they are not certainly followed 
by any constitutional aft'ection, and may be trusted 
entirely to local applications of the stimulating kind. 
Of herpès preputiaîis we hâve an admirable account in 
Dr. Bateman's Synopsis of Cutaneous Diseases. Herpès 
may attack the external skin, the inner surface of the 
prépuce, or the glans itself: in eithcr case it is not 
difficult to distinguish. It commences with a trouble- 
some itching of the part. On examination a red patch 
will be perceived, and, shortly after, minute vesicles 
appear, which are quickly succeeded by others, form- 
ing generally a circle. Sometimes tlie former set heal 
before the succeeding ones are fully developed ; at 
others, they ail congregate together, and form one sore. 
If they are not seen by the surgeon untU this has taken 
place, and the history of the disease is not attended to, 
they may lead to an erroneous opinion. The herpès 
preputiaîis is ofteu attended with a deranged condition 
of the health, particularly of the stomach and bowels ; 
and inquiry will often afford us a clue, by shewing that 
the patient has, at other periods, been subject to this 
éruption iu other parts. The treatment of this disease 
is very simple : a mild saturnine wasb, in a very diluted 
statc, forms the best application. The corn plaint 
usually runs its course in about a fortnight. When 
herpès attacks the external skin of the pénis its pro- 
gress is more rapid, because the parts are not so moist, 
and a scab is generally formed, which, falling off in the 
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course of some days, leaves the surface undemeath per- 
fectly healed. AÎnong tlie causes of this éruption, I 
havc mentioned a deranged condition of the gênerai 
health ; but it is right also to observe, that it has some- 
times been met with in connexion with an irritable state 
of the urethra, or even of permanent stricture, and, 
therefore, whenever it occurs, some inquiries should be 
instituted as to the condition of that canal ; more espe- 
cially if the éruption recurs at the termination of some 
weeks or months, as it is often apt to do. 

Mr. Evans has described an appearance upon the 
pénis winch he believes to be the same that Dr. Bate- 
niau terms molnscum : it is a circular swelling, of the 
same colour as the surrounding integument, and is 
found to contain a purulent fluid within it. Thèse aji-. 
pearances I hâve more than once seen : they are not 
likely to be confounded with syphilitic sores, for, in 
gênerai, the cuticle shrinks after the âuid is discharged, 
and, peeling off, leaves a sound surface beneath it. 
Besides thèse more distinct affections, authors describe 
boils, anthrax, and phlegmon, as occasionally attacking 
the parts of génération : that thèse may hâve been 
mistaken for venereal ulcérations I will not deny, when 
presented to the surgeon in certain stages of their pro- 
gress ; but the history of the complaint will very gene- 
rally clear up the dimculty, and when seen from the 
commencement they are not likely to mislead. One 
other diseased condition of the prépuce still remaius to 
be mentioned : it is met with in those who hâve the 
prépuce long, and consists of cracks, or chaps, in the 
skin, just at its reflection, attended with mue h in- 
duration, and bleeding frequently upon every attempt 
to dénude tlie glans. This is called by Mr. Evans 
psoriasis preputialis. I hâve usually iooked upon it as 
a form of excoriation, but I ara perfectly agreed with 
lirai as to the mode of treatment. An ointment contr 
posed of the ung 1 hydr. nitratis, diluted with an equaJ 
proportion of spermaceti cerate, will effect the cure, 
thougli sometimes it will require some days, or even 
weeks, to restore the integrity of tlie parts. I havc 
now described, its accuiately as I hâve been able to do. 
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ail tliose diseased appeajances with which I am iiwni- 
liarly acquainted, and which I do not consider as the 
necessary conséquences of sexual connexion, and 
tlierefbre, d fortiori, not deserving the appellation of 
vcncreal sores. I shall next proceed with a descrip- 
tion of certain ulcérations to which the term syphilitic 
more properly applies, since they are followed, when 
lefl to pursue their own course, by the acknowledged 
constitutional affections proper to that disease. 

Gangrenons Uker. 

I hâve now to describe some of the most formidable 
and distinctly marked varieties of syphditic ulcération ; 
and I shall commence with what 1 call the gatigrenous 
uker, which I distinguish both from the sloughing and 
phagedenic sores. By the gangrenous ulcer, I mean 
that species of sorc which is occasionally met with on 
the internai prépuce, or ;n the angle between it and 
the glans pénis. It is easily recognized by the great 
inflammation and the excessive pain by which it is 
accompanied : it is attended also with a full, hard, and 
fréquent puise, much thirst, and ail the gênerai sympr 
toms of lever. This ulcer, if lefl to itself, proceeds 
rapidly in its work of destruction : the prépuce and the 
glâns are specdily destroyed by the rapidity of its pro- 
grès», and ît is not until perhaps a considérable portion 
of the penis has undergone the process of gangrené, 
tliat the fury of the complaint appears to hâve ex- 
pended itself. Tins, however, seldom happens, be- 
canse there are few who do not seek for assistance 
at an earlier period j and, indeed, nature not un- 
frequently interposes for the security of the patient 
by the occurrence of an hœmorrhage from some blood 
vessel of the part; in conséquence of which the 
symptoms become suddenly mitigated, the dead parts 
arc cast ofï| and a healthy surface présents itself. This 
is a form of disease in which the exhibition of mef cu'fi 
is attended with the most mischievous effects, 
perhaps, of ail the médianes with which we are ac- 
quainted, it is the most to be avoided. The principe 
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upon which this disease is to be treated is tliat of 
subduing inflammation : it will often be found, upon 
inquiry, that this ulcer commences with a mère pustule, 
or pimple, as in other cases ; but in the course of a 
f'ew hours, or perhaps in a day or two, pain and tumé- 
faction of the part ensue, a gênerai feeling of restless- 
ness, with alternate chills and flushes, come on, the 
appetite déclines, and the sore extends by forming and 
casting off a succession of sloughs. It is not, as in 
common inflammation proceeding to gangrené, that a 
certain portion is doomed at once to destruction, and 
the line of démarcation is plainly apparent, but this 
extension of the sore shall continue ibr an indefinite 
period, until the disease appears to hâve, as it were, 
worn itself out. Thèse sores generally afford a thin, 
acrid, ichorous discharge ; and when they occur in 
those persons who hâve the prépuce long, they are 
much more troublesome, and, generally speaking, less 
manageable, than in the contrary condition of that 
part. Such is the character of the most aggravated 
ïbrni of the gangrenous ulcer, which, in its milder 
forai, appears to me to be the same which some authors 
hâve called the phagedenic, others the sloughing, and 
others again the irritable chancre. And hère I cannot 
but lament the want of précision in the language 
usually adopted in treating of thèse complaints, since a 
mistake in the description of the sore necessarily leads 
to a misàpplication of the means of cure ; it is highly 
important to aflix a distinct meaning to the ternis wc 
employ ; for though language is détective, I fear it is 
not much more easy to delineate thèse various charac- 
ters of disease, so as to avoid confusion. I beg, thon, 
to repeat, that I restrict the term of the gangrenous 
syphilitic sore, or sores, (for there may be more than 
one,) to that whereîn the pain, redness, and tumé- 
faction of the parts is accompanîed with gênerai con- 
stitutional distiirbnnce, wlieicin there is great thirst, 
loss of appetite, a rapid and fui! puise, and the subjccts 
most usually attacked are the young, florid, and robust; 
whereas the phagedenic ulcer, according to my con- 
struction of the term, is one in which the uJcerathx 
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process proceeds witli rapidity, wliere an impertect 
kind of cicatrizatioa takes place- at one cxtremity 
whilst the disease proceeds in anotlier direction, and 
where the state of healtli is ratiier denoting an irritable 
than an inflamed condition ; the puise is fréquent, but 
not indicative of strength, and ail the animal fonctions 
are in. a depressed and weakened state. Tins latter sore, 
in iact, is usually the conséquence of a mal-administra- 
tion of mercury, and is more prévalent in the ièmale 
than in the maie sex. 1 do not acknowledge it as the 
genuine and regular conséquence of the action of the 
syphilitic poison, but believe that either an irritable 
constitution, or mismanagcd and misapplicd mercury, 
bave given rise to the peculiar character of the ulcéra- 
tion, and thrown the disease out of its usual course. 
, The sore which I designate the sloughiug ulcer is 
denoted by a great and remarkable degree oï surround- 
ing hardness ; by a livid bluish colour ; by its hollow- 
ness ; by the sloughs being cast off in patches ratiier 
in deptli than breadth j the health being undUturbed, 
and there being neither pain nor inflammation accom- 
panying it. Tins last is the sore which Mr. Evans calls 
the ulcus induratuni, I unagiue, and wliioh Mr. Car- 
michael bas occasion al ly named the sloughing ulcer, as 
I hâve done ; but lie does not appear to restrict the 
terni to tins species only. We find inany authors 
asserting that such and such an ulcer is probably that 
described by Celsus, or by some other aueient writor : 
I shall not often allude to thèse distant authorities, be- 
cause we hâve now to do with matters of fact, and if we 
do not at tins time rightly comprehend the descriptions 
given by our contemporaries, it is not very bkely that 
we can gain any thing of practical advantage by en- 
deavouring to trace a similitude between the ulcérations 
that we now are called upon to treat and those described 
by Hippocrates, Celsus, or other aueient writers. 

But to return from tins digression: — We find 
authors asserting that the gangrenous ulcer is not fol- 
lowed by secondary affections j and in the majority of 
instances this is the case, though the rule admits of 
many exceptions ; and, in iny ow» practice, I hâve 
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more than once met with an éruption of papule, pre- 
ceded by pains in the joints, coifie on even before the 
original sore was perfectly healed. Thèse instances of 
secondary affection generally follow the less violent 
fbrms of this ulcération, for it îs not always met with 
in the same degree of intensity ; and it appears very 
probable to me that, in the most severe cases, the 
poison is prevented from exerting its usual effects upolï 
the constitution in conséquence of the rapid destruc- 
tion of tiie parts, and that therefore absorption does 
not in gênerai take place. The same remark has been 
made by Mr. Pearson, when treating of the eroploy- 
ment of cinchona in this species of ulcération, to 
which, however, I consider it to be entirely inappli- 
cable ; nor can we draw any favourable opinion of that 
medicine from the cases which he has related, since 
that can scarcely be lauded as a cure which implies the 
destruction of the whole pénis. The disease, if left 
to itself, could indeed hardly hâve done more. The 
means of cure which I hâve always found to be the 
most successful, are those which hâve also been advo- 
cated by Mr. Rose and Mr. Carmichael, under similar 
circumstances. Blood should be freely abstracted, the 
bowels opened thoroughly, and the constitution put, 
as quickly as possible, under the depressing influence 
of the tartarized antimony, in divided doses. As a 
local application, I hâve found the poppy décoction, 
applied warm, the most soothing during the inflamma- 
tory stage, or a watery solution of opium. When the 
disease is checked, however, the balsams applied upon 
lint hâve appeared to me to hasten the exfoliation of the 
sloughs, aided by a warm poultice, in which the dis* 
eased parts should be wrapped. By the balsams I mean 
those of Peru or of Copaiba, or the compound tincture 
of benzoin. As soon as the puise has felt the influence 
of the depletory measures employed, opium in libéral 
doses cannot be too soon administered. Under this 
plan of treatment the disease will usually be arrested in 
three or four days ; sometinies, if the patient makes 
early application, there will be a chance of saving the 
glans — but under every circumstance of favourable 
13 
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and early treatment, the complaint, io its most violent 
form, is a very formidable and alarming one, aïid some 
degree of mutilation is unfbrtunatefy very ditficult to 
prevent. When the gangrenous process is checked, 
which process is only the effect of hîgh excitement and 
inflammation, the appearance of the sore is generatly 
florid and healthy, and ît is usually remarkable for the 
rapidity with which it proceeds to cicatrization. This, 
however, mtist be understood with some réservation, tbr 
it ïiow and then happens, when every thing appears to 
be going on weïï, that the surface of the sore bêgins to 
look glassy, the sécrétion is altered both in qnantity and 
quality, the granulations are loose and nnhealthy ; and 
this is the preliminary step to the establishment of the 
idcerative process. What, then, it may be asked, are 
we to do under thèse circumstances ? To this I answer, 
that we must gîve mercury, which we can do in this 
condition of the sore with as great a certaînty of doing 
good as we should before hâve done mischief by its 
exhibition j for the whole circumstances of the case 
hâve become changed ; the constitution of the patient 
has been materially reduced, as well as altered, by the 
previous treatment. Now there is évidence before us 
that the syphilitic poison is beginning to assume an 
activity ; and it is at this period, too, that occasionally 
this suspicion becomes converted into a reality, by a 
slight renewal of feverish symptoms, by want of sleep 
and restlessness at night, attended with pains in the 
shoulders, elbows, knees, and ankles, and, soon aller 
this, by an éruption of copper-coloured spots, or papul», 
sometimes with acuminated heads in the centre, at 
others having thin branny scales ; and which éruption 
generally sélects thebreast, shoulders, or forehead, for 
its first appearance. In either of thèse events, then, I 
recommend the immédiate administration of mercury — 
that medicine so often abused and depreciated, but to 
which the profession always has returned with renewed 
fàith and confidence, and to which might be faîrly 
applied the remark that Helvetms has made relative to 
the Catholic religion, which he says has often been 
vehemently attacked, but has always found a means of 
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defence ; though, in defending herselii she has been 
obliged to give up some of her outposts. So it has been 
with rnercury : often assaulted by ignorance, or by pré- 
judice, ît has again lifted up its head — but not without 
losing some portion of its importance, and becoming 
restrained within more confined limits, and adopted 
itnder more précise régulations. 

The gangrenous ulcer, which, as I hâve before said, 
sometimes heals with rapidity after the gangrened parts 
hâve been thrown off, proceeds to cicatrization under 
the use of simple applications ; the health andstrength 
daily improving : so that by the time cicatrization has 
taken place, the patient is restored to his pristine state 
of health. This désirable event will bemuch hastened 
by the employment of cinchona with the minerai acids, 
the sulphuric in particular ; and a change of air will be 
highly bénéficiai as soon as the local disease will permit 
of motion. In thèse instances I should therefore upon 
no account hâve recourse to mercury. It is more than 
probable that secondary symptoms will not ensue ; and 
if they should, it will be time enough to arrest them 
when they appear. But it is, I think, not only fair 
towards the patient, but prudent, to explain to him the 
probabilities of the case, that his attention be awakened 
by any déviation from his usual state of health, and 
that no time be lost under a mistaken view of his con- 
dition. Thus far with regard to the gangrenous ulcer 
when it heals kindly and uninterruptedly ; but when, 
on the contrary, the healing process suddenly becomes 
arrested, as I hâve before said, and the appearance of 
the sore to change in the manner I hâve described, the 
first inquiry to institute is, whether the gênerai health 
partakes in the altération ; whether the stomach or 
bowels hâve become deranged, or tbere are any gênerai 
causes which can haveled to this deteriorated condition 
of the sore : if this should appear to be the case, a 
cathartic, with an antimonial medicine, and a récurrence 
to an abstemious diet, wUl probably put ail to rights 
again. The ulcer will again assume its florid look, and 
proceed in its progress towards cicatrization ; but if, on 
examination, none of those symptoms are détectable, 
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mercury should be admtnistered at once. The mode of 
doing so is perhups of less importance. If the bowcls are 
not irritable, the blue pill, mixed with asmall proportion 
of opium, in doses ot' five grains, may be given twice 
or three famés in the day ; or of the strong mercurial 
ointment a drachm may be rubbed into the thighs every 
night. The object hère is to hâve the évidence of 
mercurial action upon the system, which is beat denoted 
by the condition of the gums. It is not that a sore 
mouth. in the nsual sensé of theword, isat ail essentîal 
to the cure, but. it is the best proof of the gênerai action 
of the reraedy upon the System ; and the curatiVe j»ro- 
cess is not so satisfactorily or certain ly performed where 
that proof cannot be obtained. In the administration 
of mercury one précaution is absoiutely necessary ; 
either perfect confinement to the house, or such care în 
the exposure to weather, and such précautions against 
damp clothes or wet feet, or other sudden transitions of 
température as shall be équivalent to it. Thèse are old 
précautions, it is true ; so old that 1 am sorry to say 
they are woru out ; and now we meet witli people everv 
day who are getting cured of syphilitic complaints, and 
takijig a mercurial pill or two, pursuing their usual 
business ; or, what is still worse, usual debaucheries, 
without fear of the conséquences -, but this is a line of 
conduct which I never would sanction. In many of 
those cases of sloughing sore, in which there is no time 
to wait ibr the erlécts of mercury given in the usual 
way, either internally or employed in friction, or where, 
from peculiarity of constitution, the spécifie effects 
of the remedy are not produced, the mercurial fiimi- 
gatîng battis may be reconimended with great con- 
fidence; though not yet duly appreciated, or used so 
often as they deserve in this country, they wiil be 
found exceedingly valuable in cheeking the primary 
symptoms of syphilis whenever it is désirable to do ko 
at once.; and they bave the inestimable advantage 
over other modes of administering this remedy, cf 
exerting their local action upon the diseased parts, 
without overpowering or breaking down tiie consti- 
tution. When I corne to speak of the mode of treating 
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some ol' the secondary forais of syphilis, I shall hâve 
much more to say upon tins subject. 

Under the mode of treatment I hâve mentioned above, 
the ulcer will most usually réassume a healthy aspect ; 
not, however, ail at once, but generally from the cir- 
cumference to the centre. Fresh granulations will make 
their appearance. And now it becomes a question how 
long the mercurial treatment must be persevered in. I 
know of but one criterion by which to form myjudg- 
ment ; for J cannot believe that in every individnal the 
same précise quantity can be oecessary, or that it acts 
upon the system by its weight. This is not the place 
for this inquiry ; but I must observe, that I should not 
think my patient secure as long as any hardncss, or élé- 
vation, or diseased condition of the cicatrix, remained ; 
but that I should continue to administer the remedy 
cautiously and uninterruptedly, until tliat end was 
obtained; but it would be equally unwise to persévère 
in the exhibition of the remedy, if, instead of putting 
on a healing aspect, when mercury had produced its 
legitimate effect upon the System, ulcération should 
continue to spread ; and still less if that should be the 
case, as it sometimes is, where mercury excites its own 
spécifie fever. In either of thèse events it must be 
abandoned immediately, or conséquences much more 
serious will ensue ; and then the sore must be treated 
upon tliose common principles of surgery which would 
apply to unhealthy ulcération in other situations. If, 
however, no evil conséquences to the gênerai health 
follow the use of the remedy, the local treatment of the 
ulcer will be very simple. To keep down luxuriant 
granulation by the lunar caustic, or a weak solution of 
sulphate of copper, or by an ointment composed ofthe 
red precipitatc, with some simple ingrédient, will 
generally be found sufficient for the purpose. To 
illustnite the symptoms, and mode oftreating thisforra 
of ulcération, I shall give a sketch of three cases ; one 
recorded by Mr. Rose, another by Mr. Carmichael, and 
one that occurred in my own practice ; and I hâve so 
selected them, that the first présents the most aggra- 
vated form ofthe disease; the second one is obviously 
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the resuit of improper treatment in the h'rst instance, 
whilst the third is an example oï secondary affection 
eoming on not above a month after the cicatrization of 
theprimary sorc. 

Thomas Clarke, of a fnll habit of body, twenty-one 
years of âge, was admitted into the Coldstreani lios- 
pital with six or eight deep irritable sores on his internai 
prépuce : the surface of thèse was covered with a dark 
coloured slough ; they had thickened and highly in- 
flamed margins ; and discharged a very acrid ichor. 
He complained of much head-ache and thirst ; had a 
quick puise, and other fébrile symptoms. The sores 
had been présent three days, and were perceived a 
week after a suspicions connexion ; the glands in each 
groin were enlarged. He was ordered a brisk dose of 
jalap and cream of tartar, and six grains of antimonial 
powder, and a smal! quantity of Epsom salts every 
four hours. A cold saturnine lotion was applied to the 
parts. On the twofollowing days the fébrile symptoms 
were increased. He had restless nights ; fréquent cold 
chills; much head-ache ; and a constant irritable cough. 
His longue was covered with a white fur ; his puise 
was quick, and not easily compressed ; and his skin 
hot and dry. He had much pain in the sores, which 
were rapidly extending and running into one another ; 
a dark coloured inflammation surrounded them, wbicli 
terminated imniediutcly in gangrené. He had been 
freely purged : the cold lotion was laid aside, and the 
décoction of poppy used as a fomentation. On the 
third day the sloughing had extended, and a considér- 
able portion of the corona glandis was destroyed ; an 
hœmorrhage took place from it this morning, by which 
he lost a pint of blood ; an artery of some size in the 
glans was secured by ligature. Equal parts of balsam 
of sulphur and oil of turpentine were applied to the 
sore ; and the cold lotion was again had recourse to. 
The following day the sloughs had no disposition to 
separate ; and on the body of the glans, anterior to the 
margin of the sore, several dark coloured spots had 
shewn themselves. He had violent burning pain in 
the glana ; his face was flushed ; his tongue covered 
m2 
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with a brown fur ; and his puise 102. The day after 
he had two returns of hœmorrhage, but not to a great 
extent ; he was somewhat less feverish, but weaker. 
The prépuce was slit open, the sore dressed with com- 
pound tineture of benzoin, and a ferraenting poultice 
applied over it. He was ordered beef tea, and a 
draught with camphor mixture and spirits of ammonia 
every three bours, and soine compound ipecacuanha 
powder at night. The next twenty-four hours the 
burning pain was relieved, there was a good deal of 
dark-coloured discharge in the poultice, the glans was 
separated from the corpora cavernosa, and in a few 
days the whole sloughs were thrown oftî but it was not 
until the lapsc of ten days that healthy granulations 
began to shew themselves, and within three weeks after 
the sore was healed. Tins inan is noticed at the end 
of some months as not having had secondary symp- 
toms. 

Such are principal tacts of tins very instructive case. 
Mr. Rose anticipâtes the remark that I sliould wish to 
make, that an early bleeding would probably hâve been 
very bénéficiai ; but tins lùstory points out to us almost 
every circumstance necessary to he kept in mind in tins 
species of ulcération : first, the great local pain, the 
rapidly extending and gangrenons character of the sore, 
the bigh symptomatic fever, the benefit derived,from 
spontaneous hœmorrhage, and the advantage of warm 
fomentations : it woidd also appear that the tereben- 
thinate application was prématuré, inasmiich as the 
innammatory symptoms had not at that period ex- 
pended themselves. 

I shall now quote Mr. Carmicbael's case, premising 
that lie dénommâtes the sore phagedenic. Michael 
Cleary, admitted on the 19th of December; the entire 
prépuce either presenting a slonghing or a phagedenic 
ulcerated surface ; the glans pénis could be seen in 
a similar sloughing and phagedenic state, projectîng 
through the ulcerated edges of the prépuce, the entire 
pénis swollen and inflamed, pain excessive, higli symp- 
tomatic fever, puise l u 20. He stated that the ulcer 
first appeared on the glans about a month before 



efore his 



TREATISE ON SYPHILIS. l6$ 

àdmisâion, and that he had rubbed in fourteen? drachms 
of mercurial ointment ; he was bled to Jxvj. ; had the 
solution of tartarized antimony prescribed, and to the 
parts a fomentation and poultice: the 20th, he was 
bled again : on the 26th, the greater portion of the 
glans was in a state of slough ; on the 2d of January tht 
en tire glans and prépuce had separated; the symp< 
tomatic fever reduced. Ext. Conii, gr. v. was ordered 
three times a day. The ulcer healed so rapidlv that it 
was necessary to introduce a pièce of bougie into the 
urethra to keep that passage open. 

Mr. CarmichaePs commentary upon this case is, that 
the loss of the glans and prépuce might hâve been 
prevented, if the depleting plan had been adopted 
instead of mercury before his admission. This I be- 
lieve to be a very just and important remark ; and I 
quote the case in order to shew the mischief of pre- 
scribing mercury under that peculiar condition of the 
System, both locally and generally. The last illustration 
of this ulcer which I hâve to relate is that of Drummer 
Colquhoun, of the Grenadier Guards, who was ad- 
mitted into the regimental hospital with a deep sloughy 
sore, extending round the upper half of the corona 

glandis. The pénis was much swollen, and the next day 
e could not retract the prépuce. The pain in the part 
was very great, and his puise was both fréquent and 
ftdl. Six leeches were applied to the pénis, a brîsk 
purgative was ordered, and on the following day he 
was much easier ; for, in addition to the blood drawn 
by the leeches, there had been a considérable haemor- 
rhage from within the prépuce ; the pénis was fo- 
mented, and he took a saline antimonial medicine 
every six hours. In about ten days he was enabled 
to dénude the glans, when the ulcer was found to be 
in a healing state. It healed in about another fort- 
night, and ne was discharged to his duty, having used 
no mercury. In about a month this man returned to 
the hospital, having very visibly declined in flesh. He 
cbmplained of great pain in ail his limbs, very much 
àggravated at night : the left elbow-ioint was much 
enlarged, and very painful to the toûch, but not at ail 
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infJamed ; but there was no fever, and the appetite 
was unimpaired. A blister was applied to the elbow, 
and lie was ordered five grains of the blue pill twice a 
day. The blister relîeved the pain, but did not diminish 
the swelling. In about ten days his mouth became 
tender. He continued to take mercury for five weeks 
longer, entirely lost ail his complaints, and had ex- 
perienced no relapse at the end of two years, 

Upon this Iatter case I shall make no comment ; I 
relate it merely as establishing the fact I mentioned 
above, of the occurrence of secondary symptoms occa- 
sionally after the gangrenous ulcer, even almost as 
soon as it has healed. 

From thèse cases, therefore, both the usual progress 
of the symptoms, the local termination, and the pos- 
sible conséquences that may resuit from it, will be at 
once évident. 

Sloughing Ulcer. 

I next proceed to the description of what, in my 
phraseology, I call the sloughing ulcer ; which answers 
to the ulcus induratum of Mr. Evans ; and which 
Mr. Carmichael, I imagine, has described as the true 
Hunterian chancre, followed by the scaly venereal dis- 
case. Of this, however, I am not positive; and 1 draw 
the inference merely from his description, At ail 
events, this is a form of ulcération not by any means 
uncommon in this country, and is most assuredly fol- 
lowed by a train of secondary symptoms, unless it is 
treated by mercury. The appearance of the sore is 
very remarkable, so that when once it has been seen it 
will scarcely be mistaken afterwards. Its usual situa- 
tion is the inner prépuce, just where it unités with the 
glans pénis, though it is occasionally seen on the outer 
surface of the prépuce. The first coming on of this 
ulcération is, I belîeve, denoted by the formation of a 
pimple in many cases : it also makes its appearance 
sonietimes in connexion with a large patchy excoriation 
of the suirolinding parts ; which, however. heals up 
quickly and readily, leaving only a central spot, which ■" 
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the nucleus of the ulcération. This quickly enlarges, 
and is characterized by a cartilaghious hardness, with- 
out pain or inHammation : the colour of the sore, 
which is a little excavated, is of a livid bluish tint : 
it affords an unhealthy foui discharge, having little 
or no resemblance to purulent matter ; and the sore 
extends by casting off sloughy shreds, and rather 
burrows into the substance of the parts than ex- 
tends much laterally. In this case the gênerai health 
sufïèrs no dérangement ; and there is no local pain, 
excepting where the prépuce is long, and an attempt 
is raadeto dénude the glans. On the first establishment 
of this sore, it is generally easy enough to draw back 
the prépuce so as to ascertain its nature, if the patient 
complains early ; but the lapse of a few hours increases 
the surroundîng Iiardness so much that it afterwards 
becomes impossible to dénude the glans until the sore 
is reduced to a hcaling condition. Now the treatment 
of this sore is very simple ; and there is no species of 
ulcération which more readily yields to the judicious 
employaient of mercury. As an application to the part, 
the black wash, composed of one drachm of calomel to 
four ounces of lime-water, is by far the best ; indeed, 
as far as my expérience goes, I should say the only one, 
required. If the prépuce cannot be withdrawn, the 
surface of the ulcer may be washed wïth this lotion by 
means of a syringe : in common cases, it may be applied 
upon a pièce of lint two or tliree times a day. In the 
gênerai administration of mercury in this case, I should 
insist upon the absolute confinement of my patient to 
the house — entirely, if possible, but certainly in the 
evenings ; for I hâve observed that there is always a 
strong tendency to constitutional affections following 
this class of sores ; and I cannot, therefore, recommend 
a trivial or slight use of the remedy. My plan would 
be, to let the patient rub in a drachm of the stronger 
mercurial ointment, night and morning, until the mouth 
became affected, simply tender ; and afterwards to pro- 
ceed more slowly, carefully watching its effect upon the 
gênerai health. I hâve always found, when the mercury 
began to act upon the system, the most decided and 
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rapid change in the face of the sore : a florid red 
succeeds to the livid colour, the matter discharged is 
good, and the surrounding hardness disappears rapidly. 
When this is the case the black wash is no longer useful 
as a local application ; a clean pièce of lint is alone 
necessary; and nothing remains but to continue the 
administration of the mercury until the hardness be 
entirelygone — absolutely invisible : and then let it be 
understood that our patient, though well, is in a con- 
dition far from safe, with a constitution loaded with 
mercury, and prone to disease from the very circum- 
stance of long confinement : he is anxious immediately 
to return to his former habits of life, nor can we prevent 
this ; but we are at least bound to lay before him the 
probable conséquences that may ensue, if, in défiance 
of caution, he exposes himself to the chance of taking 
cold, until the lapse of two, three, or more weeks. 
Thèse conséquences sometimes become very serious, 
and lay the foundation for numerous diseases, even 
worse, perhaps, than that from which he may hâve just 
escaped. Of thèse I shall hâve to speak when I corne 
to consider the eff'ccts of mercury on the constitution : 
I now only mention them in order to put the young 
surgeon on his guard in the treatment of' thèse patients 
after they are, to ail appeararice, cured of their com- 
plaints ; forthere is nothing more perplexing and vexa- 
tious, than to hâve his syphilitic patients return upon 
his hands with symptoms so equivocal that it requires 
much judgment to discriminate them from the real con- 
séquences of the venereal disease, and much tirmness 
to quiet the alarmed mind of the patient, and to prevent 
him from having recourse rashly to mercury — the very 
source of bis présent maladies. The vétéran surgeon 
may, perhaps, despise thèse reflections ; but they are 
not the less important because he may stand finn in the 
security of a great naine, and an established réputation : 
the young surgeon lias this édifice to raise ; and he can 
only succeed in so doïiig by securing the confidence of 
those who entrust themselves to his care : and nothing, 
surely, can tend to shake that confidence more than the 
return of disease at the end of a tedious and dîsgustiiig 




TREATISE ON SYPHILIS. 169 

Erocess ; in fact, at the very moment that he considered 
imself as free from ail médical restreint. 

L 
» 

Apthous Ulcer. 

That species of ulcération which I designate the 
apthous, is one of common occurrence : it is the form 
in which syphilitic virus establishes itself usually on the 
fraenum, or rather in the little dépressions on each side 
of it, as well as upon the glans pénis itself. The first 
appearance of this sore I am unacquainted with: I 
hâve never seen it otherwise than as an apthous spot, 
surrounded with a deep red circle of inflammation. It 
is often stationary, or at least makes but little progress 
for a few days ; but at last the ulcerative process is 
established. If situated near the fraenum, that part 
either becomes included within it, or is undermined 
and destroyed from below outwards. The ulcer fre- 
quently extends itself in a circular manner, or rather like 
tne segment of two circles, until the upper one some- 
times reaches the orifice of the urethra, and often 
extends a little within it, causing great smarting and 
uneasiness in passing the urine. If situated on the 
glans, there is frequently but little inflammation round 
the edge of the ulcer ; but it will burrow deeply, and 
ulcerate rapidly, forming a cup-like excavation. It 
has often been recommended to destroy thèse apthous 
appearances when first discovered ; and, under certain 
conditions, there can be no objection to doing so : but 
I think those who hâve had extensive expérience in 
thèse complaints will readily admit, that thev hâve often 
been disappointed in their expectation of destroying 
the disease by this means : on the contrary, they will 
hâve often found ulcération spreading itself more 
rapidly in conséquence of the irritation produced ; and 
I believe that the employment of the caustic is only 
successful in those cases where the surgeon is enabled 
to apply it before the process of ulcération has begun : 
for when the apthous spot is surrounded by a well- 
defined and decided margin of inflammation, not only 
is it of no use as a préventive, but it has appeared to 
me generally to hasten the extension of the sore. 
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With respect to syphilitic ulcère ou the glans pénis, 
I hâve farther to remark, that this part alone is not 
nearly so often the seat of disease aa might hâve been 
anticipated ; and that although it is very common for 
ulcération to spread from the edge of the internai pré- 
puce upon the glans, it is by no means so to find a 
syphilitic ulcer confined entirely to the glans itself; 
and when mercury is administered it is equally neces- 
sary to be cautious in its exhibition, and to watch its 
action upon this part; for if phagedena become esta- 
blished, the rapidity with which it is destroyed is truly 
alarming : in sores situated and commencing solely and 
entirely on the glans, I should be loth to adopt the use 
of mercury, unless the margin was inflamed, raîsed, 
and hard, for it is in this situation that this character, 
supposed to be peculiar to venereal ulcération, is 
always to be met with. Mr. Howard mentions a useful 
example of this kind, and a similar case came under 
my care some years ago, where, in défiance of the opi- 
nion of one of the most celebrated surgeons of this 
town, a small uninrlamed simple sore on the centre of 
the glans was converted by the inordinate use of mer- 
cury into a deep excavated ulcer, occupying a large 
space of the glans ; the patient had taken mercury by 
the mouth, and rubbed in without advice, or rather 
against it, and had travelled in this way from Paris to 
Geneva, where becoming alarmed he returned to Lon- 
don, and it was upwards of three months before the 
sore was healed, leaving a considérable dépression from 
loss of substance. With regard to the treatment of the 
apthous ulcérations, then, if tliey are seeu in their very 
origin, they may be superseded by the employment of 
the caustic ; if ulcération has commenced, the use of a 
mild saturnine wash, or a gently stimulating application, 
(the mel eruginis, largely dîluted, or the sulphate of 
copper,) will be advisabïe. Mercury should also be 
exhibited; but it is better in thèse cases, I believe, to 
commence slowly, and to prescribe it with modération. 
I am generally contented with its internai exhibition, 
and prefer the blue pill to every other préparation ; 
rest and quiétude are equally necessary in the cure of 
thèse ulcérations as in eitlier of the former : first, with 
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référence to the gênerai healtli, and secondly, because 
bubo is very apt to accompany or eveu to succeed to 
thèse sores : but it is remarkable that wlieu the glans 
pénis only is the seat of ulcération, that enlargement 
of the inguinal glands seldom takes place. The time 
requisite for the perfect cicatrization of thèse sores is 
usually very considérable, especially where the fraonum 
becomes involved in the disease, and whenever that is 
the case its destruction is, I believe, inévitable. I do 
not think thèse sores usually go through theîr several 
stages in less than trora twenty or thirty days ; and hère 
I am not inclined to press the exhibition of mercury to 
any great extent ; when the ulcer is healed it may in 
gênerai be discontinued ; there is seldom any hardness 
remaining, and wherever buboes accoinpany it, and 
proceed to maturation, the continued exhibition of 
mercury must be looked upon with nuich appréhen- 
sion ; for beyond a certain point the persévérance in 
this medicine appears to do decided harm, and I hâve 
often had cause to lament its cohtinuance where the 
ulcer just healed lias begun again to assume an un- 
healthy aspect, or the bubo, if suppurated, to discharge 
a profuse and sanious matter, the surrounding skin to 
ulcerate, and the gênerai health to give way. Those 
ulcers which are situated in the neighbouriiood of the 
freenum, which they invariably destroy, are extremely 
apt to put on this rebellious appearance when mercury 
has been pushed too far or continued too long : they 
are not often accompanied by bubo, but they will con- 
tinue to retain an unhealthy ash-colourcd appearance, 
neither extending nor diminishing much in point of 
size, for many successive weeks ; neither mild nor 
stimulating applications appear to bave the slightest 
effect upon them ; the patlent's health is usually good, 
but if rigidly examined, there will be found to be sonie 
slight déviation of the puise from the natural standard, 
the rest will be acknowtedged not to be sound, and the 
appetite capricious, or diminished. I believe there is 
nothing that can be recommended with confidence in 
this condition of the ulcération — perhaps the baisam of 
Peru or copaiba, mised in enual proportions with yolk 
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of egg, forms the best local application : the patient 
rnay be sent ïn a favourable season to the sea-side ; fae 
may be freely purged, or take the sarsaparilla occa- 
sionally with advantage : ail we can say is, that the 
sore will get well ; but it generally requircs twelve or 
even fourteen weeks to complète the cure under such 
circumstances ; and I scarcely know any case more 
annoying to the surgeon and the patient, for the ulcer 
will often not exceed the size of a silver threepence, 
and yet week after week shall elapse, and notwith- 
standing ail your endeavours, it shall not vary an atom 
in size, nor alter its character in the smallest degree. 
I need not say that thèse are proofs that mercury has 
been carried too far ; but we must endeavour to pre- 
vent thèse evils by watching cautiously the condition 
of the patient, being satisfied with a very mild and 
careful exhibition of the remedy, and pausing the 
instant we find any sign of either constitution al or 
local dérangement. In gênerai I am content to pre- 
scribe the blue pill in doses of five grains twice in the 
day ; the opération of which upon the System will 
become apparent in seven or eight days in the niajority 
of instances, and then ail we hâve to do is, to keep up 
this effect until the ulcer is perfectly healed. The plan 
of treatment necessary to be adopted in those melan- 
choly cases which we sometimes meet with, where, in 
conséquence of the rash administration of mercury, 
phagedena lias taken place, will corne to be considered 
when I treat of the deleterious effècts of mercury; for 
according to my arrangement I do not acknowledge 
a phagedenic ulcer as the direct conséquence of 
syphilis. 

I hâve not said so much, perhaps, as might be 
expected, regarding the local management of the sores 
just dcscribed ; but we must vary our plan according 
to the diffèrent stages of the ulcération : in the inflamed 
condition mild washes, and poultice where the situation 
of the sore admits of it, will bc most advisable j after 
which the red precipitate ointmcnt, or LJates's camplio- 
rated lotion, or the sulphate of coppcr diluted with 
water, will expedite the formation of healthy granula- 
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tiens. As a gênerai remark it may be observed, that 
greasy applications are not to be recommended in the 
early stages of thèse ulcérations ; and when they hâve 
become healthy, little else than cleanliness and dry lint 
will be requisite : when the fraenum gives way, a trifling 
haemorrhage will occasionally occur, but it usually 
ceases spontaneously, and at most only requires the 
application of caustic or the blue vitriol to arrest it. 

Raised Ulcer of the Prépuce. 

I corne next to consider the only remaining distinct 
form of syphilitic ulcération which I ain enabled to 
make out, that is, the raised ulcer of the prépuce, 
which Mr. Evans has called venerola vulgaris, admit- 
ting two varieties of it, and Mr. Carmichael has desig- 
nated by the name of the primary venereal ulcer. This 
ulcération demands our especial attention, since its 
appearance in its several successive stages differs very 
much, and therefore the same description will not 
apply to it throughout its whole course ; it is also of 
very common occurrence, and leads to constitutional 
symptoms in agréât majority of instances, though that 
appears to be less certainly the case than in the Hun- 
terian chancre, or the sloughing one. This species of 
ulcération has been noticed by Mr. Howard in very 
distinct ternis : he says, " Another form in which the 
disease appears as a first symptom, is that of a brownish 
kind of scab, somewhat depressed, as if the parts were 
rotten beneath, with the margin of the scab separating 
from the surrounding skin." This description is strictly 
applicable to one stage of this ulcération, but only to 
that one ; and therefore we must pursue it from its 
first invasion, in order to understand the various aspects 
which it may occasionally présent, since we may be 
called upon to décide upon its character in various 
periods of its existence. This sore is liable to more va- 
riety also, in conséquence of situation, than any other, 
for ; it& appearance upon the outer skin of the prépuce, 
pénis, or scrotum, is very différent, in degree at least, 
from that which is met with when it is situated within 
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the prépuce, or on the glans itself ; the great charac- 
teristic is, that in no stage is the hardness surrounding 
the sore so great as in the sloughing ulcer ; there is, 
however, more pain, the margin is commonly inflamed, 
and the healing process very tedious : much thickening 
alao remains after cicatrization, excepting when seated 
on the glans, when a dépression is usually the consé- 
quence. This thickening of an ulcer has been made 
by one writer on syphilis as the best criterion of every 
form of venereal ulcération, and he déclares that he is 
so much guided by the feel of the surrounding parts, 
that whenever called upon to pronounce whether a 
suspected sore be a chancre or not, if his réputation 
depended on the décision, he would rather trust to his 
fingers than his eyes, provided he had the choice of 
either, but was debarred the use of both. I do not 
quite concède to this opinion in ail its extent ; but 
unquestionably in treating those ulcérations of the 
genitals which do not fall exactly within the descrip- 
tions given by authors, the circumstances of induration, 
inflamed and hard margins, would go a good way in 
deciding the character of the sore, and consequently 
in regulating our practice. 

The elevated ulcer has, as I before observed, four 
stages ; in the fiist instance it appears as a pustule, 
which, after the lapse of some days, ends in the forma- 
tion of a scab, ulcération going on underneath it, and 
the matter finding at length its exit from the edges of 
this scab. The fbrm of this ulcer approaches to the 
circular, especially when upon the outer skin of the 
pénis, or on the scrotum. The scab is usually of a 
brownish colour ; and as it continues to increase 
becomes more elevated and darker. When this falls off, 
or is removed, a hollow ulcer is discovered, of a dirty 
and unhealthy hue ; the edges of which are at first 
raised, but a spongy kind of fungus soon rises above the 
level of the margin ; and hence this sore dérives its 
common appellation, which I do not think by any 
means a happily chosen one ; since, when seated on the 
inner surface of the prépuce, this characteristic mark 
exists in a minor degree, and when on the glans, the very 
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reverse of élévation takes place. Mr. Evans observes, 
that when this sore has attained its greatest size it 
remains stationary for a certain tirae, and many other 
authorities confinn this remark : at ail events it is a form 
of ulcération that is not quickened, in its period of 
cure, by the abstinence from mercury, which modem 
authors hâve recommended, and among the rest 
Mr. Evans, whose descriptions, however, are admirable. 
It is chiefly this species of ulcération which gives rise 
to so many various and discordant opinions respecting 
chancre ; for the characters of the sores I hâve before 
described are strongly marked ; so, also, is the elevated 
ulcer on the skin of the pénis, or the outer prépuce, 
when the ulcerative process has made some progress ; 
but when it is seated within the prépuce, or from thence 
extends to the glans, discrimination is more difficult. 
In thèse latter situations they are more painful ; or 
rather, I should say, more irritable, for pain is hardly 
the appropriate ter m. There is one remark made by 
Mr. Evans, which I must beg to repeat, regarding this 
sore wherever situated, for it is strictly true. After the 
ninth day, he observes, they are seldom doubtful; 
when, by drawing the skin back, and making allowance 
for the form of the parts, the raised edge and surface 
cannot escape discovery. It is on the point of treat- 
ment that I differ with the gentleman last mentioned, 
as well as from Mr. Carmichael. I believe that this 
sore has certain stages to run, as hâve ail ulcers, before 
they can be healed ; but expérience teaches me that 
mercury, administered at proper seasons, under certain 
restrictions, and with modération, if it dœs not facilitate 
or expedite the cure, does prevent the secondary consé- 
quences : I speak this with perfect confidence. The 
modem authors who are hostile to the use of mercury, 
admit that constitutional affections do follow thèse sores 
in a certain proportion of cases ; and I as boldly affirm, 
that mercury, judiciously administered, will prevent 
this occurrence in by far the majority of instances. Let 
it be recollected, that of 1400 cases, of ail sorts, treated 
by mercury, it was proved that secondary symptoms 
only succeeded in iburteen ; and let every military 
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surgeon, who liad bcen accustomed to follow discreetly 
the mode of cure usually practised twenty years ago, 
recollect how rare such instances were. I do not mean 
to assert that we should give mercury in every stage of 
the disease, or in défiance of constitutional idiosyncracy, 
or the palpable évidence of its producing inischief to 
the gênerai health ; but there are rare exceptions to a 
gênerai rule ; and although I should be inclined to 
await the first nine or ten days, untU ulcération had 
become fairly established, and the red margin with 
élévation, and the peculiar fungoid appearance of the 
sore, had amply developed its character, I should then 
no longer hesitate in prescribing it in the same mild 
and gentle manner I bave befbre recommended ; 
keeping my patient tranquil ; regulating, without too 
much lowering his diet ; and intcrfering with the sore 
itself as little as possible. In the early stage it requires 
only soothing measurcs ; afterwards, the application of 
the lunar caustic, or the sulphate of copper, to keep 
duwn the granulations, is alone sufficient. 

I hâve now attempted a description of ail the peculiar 
forms of ulcération to which the term syphititic may, 
in my opinion, be fairly applied; and I now beg to 
offer a few considérations which the young surgeon 
should always bear in mind when called to a case of 
ulcération of the genitals. lst. He should consider 
whether the sore is to be classed among those likely to 
lead to constitutional symptoms. 2d. Whether it is 
capable of being arranged under either of the distinct 
heads above described ; and, Sd. To which of them it 
bears the greatest resemblance. 4th. The period of its 
existence, the previous history, and the stage in which 
it is presented to his view. 5th. The constitution, mode 
of living, and présent state of health, of the patient ; 
and, Gth. Whether mercury lias been previously exhi- 
bited or not. Thèse inquirics, together with attention 
to otlier minute particulars, will enable him to reconcile 
many contradictions, and to clear up many a doubtful 
case, since it is obviously impossible to teach every 
shade and variation of aspect which ulcération on this 
or any othcr part of the body may oecasionally assume 
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and much must always be left in the elucidation of this 
disease, as well as, indeed, of every other, to the exercise 
of the surgeon's discrétion ; and the application of 
those gênerai principles which he has imbibed in the 
course of his médical éducation. 

I shall now proceed to treat of phymosis and para- 
phymosis, and of chancre in the female, as occasionally 
attending syphilitic ulcération, and then take up the 
subject of bubo. 

I hâve already spoken both of phymosis ând para- 
phymosis a8 concomitant symptoms of the virulent 
gonorrhœa ; and I now hâve to say a few words upon 
thèse unpleasant appearances when they are met with 
in conjunction with syphilitic ulcération. Both phy- 
mosis and paraphymosis only occur in those persons 
who hâve the prépuce very long, so that the glans is 
always kept covered up ; a formation which is con- 
génital, and very troublesome ; sometimes, even in 
ûifancy ; though, I believe, seldom, if ever, requiring 
an opération for its removal at that period of life. 
Mr. Hey and M. Roux both observe, that in cancer of 
the pénis, the subjects generally hâve been found to 
hâve a phymosis irom the birth ; but with this I hâve 
nothing to do, and must confine my remarks, therefore, 
to this condition of the parts when ulcération is supposed 
to exist underneath. This fact may in gênerai be 
ascertained by feeling externally ail round. There will 
be tenderness, and often hardness, perceptible at the 
spot where sores exist. The nature of the discharge 
also will generally guide our jiidgment in some degree. 
If the discharge is acrid, ichorous, thin, and profuse, 
it is most probably produced from a breach of surface. 
That which is afforded by the external, or spurious form 
. of gonorrhœa, has more the character of pus ; and 
usually a peculiar faint odour arising from the confined 
sécrétions of the mucous glands. The appearance of 
the prépuce in phymosis is thicker, and more tumid 
than natural ; and any attempt to dénude the glans is 
attended with much pain. If the ulcération has been 
once seen before the phymosis takes place, our treat- 
ment of the sore will be more easy ; but if not, we 
must recollçct that inflammation is the great uni* 
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versai cause of this appearance, both locally and ge- 
nerally, and our object must be to sootîie and not to 
irritate the parts. I therefbre am unfriendly to the 
administration of mercury in the first instance, or to 
the injection of any stimulating wash, unless there is 
good ground for believing that no breach of surface 
exists ; but I would recommend the external applica- 
tion of the saturnine lotion. An injection of the same, 
frequently, between the prépuce and glans ; or, per- 
haps, the application of leeches, not to the prépuce 
itself, but to the body of the pénis, or the perineeum, 
or even gênerai bleeding, may be occasionally neces- 
sary. The pénis, in this condition, must not be per- 
mitted to hang down ; and the patient should be 
enjoined absolute rest, and the horizontal posture. If 
inflammation rutis very high, I hâve often found warm 
applications and poultices more serviceable than cold 
ones ; but the fréquent injection of the inner surface 
of the prépuce, with some mild fluid, must never be 
omitted. The pénis may also be fomented by holding 
it over the steam of hot vinegar and water. 

With regard to the opération proposed for this affec- 
tion, I am inclined to thînk it seldom necessary; and 
I should restrict it to those cases wherein the pain and 
tuméfaction are verygreat, and the ulcérations witliin are 
of that highly painful and inflammatory character lead- 
ing to the gangrenous sore. Hère I think it better at 
once to relieve the parts by slitting the prépuce open, 
provided the gênerai treatment proves unavaiiing in ar- 
resting the progress of the disease, than to wait for its 
destruction by the process of mortification ; tïrst, because 
by a timely opération the loss of parts may be prevented, 
and the ulcérations can receive then the immédiate 
benefit of whatever local application may be thought 
necessary for them. The mode of perrbrming this 
opération is very simple ; a grooved director may be 
passed along tlie upper surface of the prépuce, and the 
part divided from within outwards with a sharp pointed 
bistoury. But I must again .repeat that this opération 
should not be had recourse to, except under the above- 
named circumstances ; for it often has happened, that 
when adopted in cases of chronic ulcers, the divided 
6 
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edges of the prépuce hâve put on the same appearance 
as those ulcers, and the cure, instead of being hastened, 
has been much delayed. By mild treatment, then, by 
purging, by rest, by diet, &c. the phymosis will com- 
monly yield in a few davs ; and when the glans is 
denuded, the treatment will of course be regulated by 
the appearance and character of the sore or sores we 
hâve to deal with. But let the patient be warned, 
whilst the prépuce is in this condition, just, perhaps, 
permitting the glans to be uncovered, with some diffi- 
culty, that he does not allow it to remain behind the 
glans for any length of time ; for in that case he will 
most probably hâve to lament his négligence, by the 
formation of a paraphymosis ; therefore, as soon as the 
sores hâve been seen or dressed, let the prépuce be 
quickly returned to its natural situation. Phymosis 
sometimes makes its appearance at another stage of the 
disease ; that is, when sores hâve existed for some time, 
and are apparently healing. In this state pimples 
are occasionally formed round the extremity of the 
prépuce, which breaking, soon increase in size, and 
form small ulcers, with a good deal of thickening about 
them ; totally preventing the glans from being unco- 
vered. It is in this chronic condition of the parts that 
stimulating applications become necessary. Thèse 
small secondary ulcérations may be freely touched with 
the lunar caustic, or sulphate of copper. Stimulating 
injections, thrown up between the prépuce and glans, 
are highly bénéficiai also in this condition of the parts. 
Of thèse the lotio flava, formed of oxymuriate of mer- 
cury and lime water, is one of the best ; or the oxymu- 
riate, with water only, may be used, in the proportion 
of two grains to eight ounces of water ; or, perhaps, 
even stronger. And if mercury has been employed, it 
must be immediately omitted; though I hâve occa- 
sionally found great benefit from the fumigation of the 
part with the red sulphuret of mercury : the quantity 
of this substance to be employed is from half a drachm 
to a drachm, the pénis being enveloped in linen, so as. 
to- prevent the escape of the vapour* 

In whatever way this chronic form of phymosis is 

n2 



180 TREATISE ON SYPHILIS. 

treated, it will occasionally give great trouble, and 
prove very obstinate ; and cases occur where the extre- 
mity of the prépuce forms a hard ring, almost shutting 
in the glans entirely, and sometimes even obscuring the 
orifice of the urethra. In this state the opération of 
circumcision has been recomraended ; which is per- 
formed by drawing the skin forwards, and cutting a 
circular portion off with one sweep of the knife, taking 
care not to carry the incision so far as to divide the 
frscnum. Sometimes a considérable haeinorrhage f'ol- 
lows this incision, but which is more troublesome than 
dangerous. The part should afterwards be dressed 
with dry lint, and poulticed. It must be observed, 
however, that the necessity for performing this opéra- 
tion seldom exists. 

In every mode of treating a phymosis, it should 
be recollected that it is only an effèct of some other 
symptom ; and that, therefore, above ail things, we 
are not rashly to hâve recourse to mercury, which, in 
the event of inflammation being présent, must inevi- 
tably do mischief, a remark which Mr. Travers has put 
in a very strong point of view ; neither can that medi- 
cine be attended with any bénéficiai eflects in many 
case where there is no inflammation, for example, in 
the case of warts, which is a very common cause of 
phymosis, and for which we now do not think mercury 
necessary, although a complète mercurial course was 
recommended for their removal as late as in the work 
of John Howard. We are told that care must be taken 
when a phymosis exists in conjunction with sores on 
the internai prépuce and glans, that when they are 
healing they do not form adhésions ; certainly such an 
event is possible when the ulcered surfaces are exactly 
in apposition to each other, and when they are both in 
the same condition, or are healing pari passu ; but thèse 
circumstances are not usually met with ; and the fré- 
quent use of injection between the parts, with an occa- 
sional movement of the prépuce, will effcctually prevent 
the possibility of such an occurrence. The points, 
therefore, to attend to, and the principal inquiries to 
make wher called upon to treat a phymosis, are thèse: 
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how long it has existed; whether it is connected with 
gonorrhœa soleiy, or with ulcérations within tlie pré- 
puce, or nierely arising f'rom want of cleanliness, or the 
existence of warts ; whether it is aceompanieil with 
pain and inflammation, or simply in a chrome indolent 
form ; and lastly, what must never be omitted when 
we are consulted on any symptom connected with 
syphilis, whether mercury has been exhibited or not ; 
and, especially, whether the appearance came on during 
or after its use, or existed prevïously. Thèse few 
înquiries will generally enable us to adapt our treat- 
ment to the peculiar circumstances of the casi' ; for 
though every enlargement and elongation of the pré- 
puce is called a phymosis, it is évident that the same 
précise Une of practice is not equally applicable to them 
ail ; and this remark, though a very simple one, is not 
the less necessary to attend to, for no small quantity of 
mischief has occurred by callmg many dissimilar con- 
ditions by the same name. 

Respecting paraphyinosis, as an attendant upon 
syphilitic ulcération, I hâve nothing to say in addition 
to that which I hâve already urged, when speaking of 
it in connexion with gonorrhœa. The prépuce may 
most commonly be returned by the hand, cold lotions 
being first applied to the glans, in order to contract 
the part as much as possible, taking care to squeeze 
the blood from it whilst the prépuce is drawn 
forward. If success cannot be obtained in this man- 
ner, an opération will be requisite ; which consists in 
separating, as much as possible, the swollen portions of 
the prépuce, and cutting througli the strictured band 
by which the glans is compressed, and, as it were, 
strangled ; but I am quite convinced that this will be 
seldom necessary, unless the patient has neglected lus 
situation for some considérable time. If applied to 
within the first twenty-ibur hours, I should not despair 
of relieving tlie parapliymosis by the means above 
detailed. 

It will not be necessary to dwell long on tlie descrip- 
tion of primary ulcération in the feniale sex. The more 
pie construction of the parts of génération ; the 
s3 
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gênerai ténor oi'their mode of living ; and their being 
less susceptible of inflammation, render thèse sores, 
under common circumstances, of comparatively little 
conséquence. It sometimes, however, happens that 
sloughing, or gangrené, take place to the extent of 
even destroying the external labia; and phagedena, 
especially, ïs by no means an tmcommon conséquence 
of an ill-condacted, or profusely-administered course of 
mercury ; as well as sometimes produced without mer- 
cury, in those broken-down constitutions whicb po- 
verty, and the pernicious habit of drain drinking, too 
often lay the foundation for in that unhappy class of 
females who exist by prostitution ; but of phagedena 
it is my intention to treat at length when considering 
the diseases arising from mercury. What I hâve before 
said relative to the treatment of the différent forms of 
syphilitic ulcération in the maie sex, equally applies to 
the female. The situation of thèse ulcers is either upon 
the external or internai surface of the labia; upon the 
nymphaî, the clitoris, and its prépuce, or the raphe, 
and the lower part of the vestibulum. When ulcers 
are situated externally on the labia they generally put 
on the form of the ulcus elevatura, and are covered by 
a scab. It may, no doubt, occasionally happen that a 
sore may be situated within the vagina, or even on the 
os uteri ; and it appears to me, that many cases of in- 
fection, otherwise very diflicult to explain, may be 
readily understood to arise from this cause ; for as there 
is but little pain or sensibility attending thèse sores iu 
the majority of instances, and as the discharge is often 
but trifling, and the parts themselves are so moist, and 
discharges are so frequently met with even in women 
otherwise healthy, it is by no means improbable that a 
small ulcer within the vagina might occasionally be 
productive of much mischief, both to the patient her- 
self and others who hâve connexion with her ; and in 
my opinion this is a much more rational mode of ex- 
plaining the appearance of constitutional symptoms 
unpreceded by visible primary sores, (I mean where 
gonorrhœa also is not found to be présent, for in that 
case we do not want the assistance of ulcération to 
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account for their présence), than by the doctrine of 
silent absorption, as it has been called ; or the still 
more probable explanation of the communication of 
the disease by a sound person sleeping with a diseased 
one, an instance of which is related by Swediaur. 
Whoever will attentively peruse this, and similar cases, 
will, I conceive, easily see through their fallacy, and 
form other conclusions, more consistent with reason. 
Formerly, indeed, the supposition I hâve ventured to 
make was attended with a difficulty which we hâve not 
now to contend with, for it was believed that a syphi- 
litic ulcer could not get well without mercury : and 
even Mr. Pearson, in his lectures, made this a criterion 
by which to judge of its nature ; but now we are con- 
vinced that this is not the case. There is nothing that 
should prevent our supposing that a primary ulcer may 
hâve existed some way within the vagina, so as not to 
be detected but by an especial examination, and that 
this may hâve given lise to ail the subséquent mischief. 
In the female a plurality of ulcers is more common 
than in the maie sex, and their character is most fre- 
quentiy that of a small ulcération tending to the cir- 
cular form, having, in the commencement, rather an 
ash-coloured apthous appearance, and seldom increasing 
to any great size, though often surrounded with the 
true inflamed and thickened margin. Thèse sores 
usually take a considérable space of time to heal, and 
especially if situated at the lower part of the vestibu- 
lum, or about the raphe of the perinaeum ; for there the 
urine interfères with them very much. As women are 
very prone to the formation of bubo, it will be neces- 
sary to recommend to them repose ; and the situation 
of the sores renders this the more désirable, as appli- 
cations cannot otherwise be conveniently retained. 
When the sores are in ah uninflamed state, the black 
wash, or Bates's camphorated water, form the best local 
remédies, for ointments are scarcely capable of being 
retained in their situations, from the lubricity of the 
parts. 
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CHAR IX. 

Ihe next primary symptom of syphilis which wil! 
engage our attention is a bubo. This lias been asserted 
by many writers to bave been first noticed as late as 
the year 1540, or tliereabouts ; but this is a niere error, 
and one, indeed, that can hardly require us to look out 
for authorities to confute ; for unless the nature of the 
animal economy lias changed, it is absolutely impos- 
sible that ulcérations could hâve existed on the pénis 
at any period of the history of the world without some- 
times giving risc to inflammation of the inguinal glands ; 
and, accordingly, we flnd mention made of thèse ap- 
pearances in most of the encient authnrs ; and ail we 
can suppose them to inean, by restiicting their origin 
to a j>articular period of the sixteenth century, is, that 
then they first began to be looked upon as direct 
sypbilitic symptoms, even when met with unaccom- 
panied by breach of surface. A syphilitie bubo has 
been supposed to be of a peculiai 1 chYracter, snd easily 
recognizable by the hand and cye : and so indeed, with 
many restrictions, it may be admitted to be. It is 
generally an equal circumscribed swelling of one or 
more of the glands of one or both of the groins, at- 
tended at first with little more than a stifïhess of the 
parts, and some slight uneasiness on taking exercise. 
Some authors hâve affirmed that the venereal bubo 
differs from other glandular enlargements in only 
afîecting one gland: but this is far from being uni- 
versally the case, especially in those patients of stru- 
mous habits, where any irritation will ofiten produce 
cnlargement of the whole chain of glands. A bubo 
most commonly aflècts only one side : though this also 

}'s far from a gênerai rule — and it more f'requently 
bllows ulcération of the internai prépuce, or corona 
glandis, than those 01 the skin of the penis, or glans 
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itself. The side affected is generally that nearest the 
sore, but there are many exceptions to this ; it some- 
times happens that the fémoral glands are the seat of 
this affection — though this is more common in the 
case of what is called the sympathetic bubo accom- 
panying a gonorrhœa. Syphilitîc buboes are confined 
to the fîrst order of glands ; and it must be understood 
that tliey may be met with in the axilla, though, for 
obvious reasons, the groins are the most usual seat of 
this symptom. Mr. Hunter says he once saw one of 
the submaxillary glands enlarged in conséquence of a 
chancre on the lip ; whilst Mr. Pearson remarks that, 
excepting in the groins or axillae, he never knew an 
instance of the occurrence of bubo. I should be in- 
clined to betieve that their rare occurrence, excepting 
in the situations above mentioned, is solefy owing to 
the infrequency of syphilitîc ulcération in any other 
part. The venereal bubo is the conséquence of the 
absorption of the syphilitic virus j though it is by no 
means necessary that thèse glands should enlarge, or 
suppurate, since the constitution frequently becomes 
affected where no bubo has previously existed. They 
do not often follow the gangrenous ulcer, and, gene- 
rally speaking, arise in those cases where the progress 
of the sore is but slow, and certainly hâve no référence 
whatever to its size, independently of any other dis- 
tinctive characteristic mark. Authors detad the his- 
toriés of patients in whom bubo has been the sole 
primary symptom, though they acknowledge that thèse 
cases are but rare, and that often a very minute ex- 
amination will detect some slight breach of surface. 
Thèse primary buboes hâve been said occasionally to 
hâve been followed by secondary symptoms. I will 
not deny that such an occurrence may take place, but 
I am convinced that the majority of thèse émarge- 
ments of the inguinal glands, unaccompanied with 
breach of surface, are totally independent of syphilitic 
infection ; and I should be extremely loath to employ 
mercury for their cure, because I hâve unifonnly ob- 
served tliem to take place in persons of diseased habit, 
and in a vacillating state of health ; and especîally in 
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thoae constitutions more usually denominated stru- 
mous, where any trivial cause wÛl excite irritation in 
the glandular System, and where mercury, hastily and 
improvidently administered, gives rise to the most 
serious evils, I can well recollect the period when ail 
enlarged glands in the groin were doomed to a mer- 
curial treatmcnt, however energetically the patient 
might déclare the impossibility of tlieir originating 
from the virus of syphilis ; and I hâve lately had so 
many opportunities of putting the opposite practice to 
the test of expérience, without having met with any 
cause to repent my so doing, that I should certainly 
not now think of administering a course of mercurial 
medicine merely for a bubo. The cases related by 
authors, in support of the old doctrine, are liable to so 
many objections, and repeated from one to another 
without any attempt to examine into their probability, 
that they cannot, or ought not, now to influence our 
practice on a point so pregnant with danger to our 
patients. An observation made by Mr. Hiuiter, bear- 
ing upon this question, is of some importance. He 
says, that if buboes, as solitary symptoms, are not the 
product of venereal absorption, they are generally pre- 
ceded by fever, and slower in their progress to sup- 
puration that when the contrary is the case. There is 
some truth in this ; but I fear that this ground of 
distinction is not sufficiently firai to bear us out in our 
diagnosis upon many occasions, and I therefore must 
repeat that I should certainly not use mercury in thèse 
cases, unless the history was very distinct, and the 
patient would not be contented without ït. 

One caution, however, I wish to inculcate, which is 
this — never prescribe for a bubo as a solitary symp- 
tom, whatever rank of life the patient may be in, with- 
out examining the pénis, if a maie, or the pudenda in 
the female, if you can possibly avoid it ; for patients, 
under thèse circumstauces, will occasionally deceive if 
they can, even though it be at the expense of their 
own health. To obtain the information required, it 
may be necessary to use a little tact, or finesse ; but ' 
is well bestowed, for the patient will ultimately 



ad, it 
iut it 
ly be 



TREATISE ON SYPHILIS. 187 

thankful ; and, though he has perhaps done ail in his 
power to delude his médical attendant, will very likely 
throw the blâme of after conséquences upon him, îf 
he fail to make the proper examination. 

Although the absorbent gland is the central point of 
irritation, the cellular membrane surrounding it is the 
seat of suppuration, and when the matter is" evacuated, 
the gland, in an enlarged condition, is usually found in 
the centre of the abscess. This remark applies gene- 
rally to ail buboes, but they are distincdy divisible 
into three kinds — those which inflame and suppurate 
rapidly, those of a more indolent character, and, lastly, 
those which may be denominated truly scrofulous ; 
and each of thèse forms of bubo requires a différent 
mode of practice. We find Mr. H un ter, Swediaur, 
and other modem writers, relying very much upon the 
powers of mercury in dispersing thèse tumors, but 
their theory is repeatedly belied by the détail of their 
cases ; and whoever begins to practise with this ex- 
pectation will be grievouslv disappointed. That mer- 
eurial inunction, employed early on the appearance of 
the primary ulcération, as well as of the bubo, will 
frequently prevent it from proceeding in its course, 
I believe to be true; but it is a truth liable to nu- 
merous exceptions even in that state of the disease. 
But when inflammation lias once been denoted by the 
more gênerai diffusion of the swelling, and the pré- 
sence of absolute pain, I hâve as often found mercury 
increase the irritation and hasten their maturation* 
Professor Assalini's observations confirai this opinion. 
Some practitioners are fond of applying leeches and 
evaporating lotions to a bubo : for my own part, I 
question the propriety of so doing, and I am quite sure 
that it is commonly useless (I speak of bubo in con- 
nexion with some forai of primary sore) ; and this is 
no more than might be expected ; for how are we to 
get rid of a glandular enlargement and tendency to the 
formation of matter, depending upon the irritation of, 
and absorption from, an ulcer, which ulcer is still 
continuing to produce both those effects ? This is 
contrary to reason, and, I will venture to assert, will 



188 TREATISE ON SYPHILIS. 

not succeed in the vast majority of instances ; nay, I 
hâve sometimes thought that the irritation of the leeches 
has actually hastened the progress of the bubo, and I 
hâve over and over again seen them applied in vain in 
private practice. This is a serious evil, for the opéra- 
tion is tedious and troublesome ; and a failure in our 
object is generally productive of great disappointment 
to the patient. That species of bubo which proceeds 
rapidly to suppuration is usually found in connexion 
with a robust state of health, and is more easily over- 
come than either of the other ibrms of this affection. 
There is no occasion, under thèse circumstances, ab- 
solutcly to withhold the exhibition of mercury, pro- 
vided the condition of the ulcération demands its 
employaient ; and the best method of treating the 
bubo is by fomentation and poultice, with absolute 
rest, in the same way as it would be proper to treat 
abscess in any other part. The matter should be dis- 
charged early, as soon as it is fàirly formed, before the 
skin becomes too much inrlamed or disorganized ; and 
a free opening with a lancet is, in this case, to be pre- 
ferred either to permitting it to burst spontancously, 
but more especially to the application of the caustic. 
Little else but a continuance of poulticcs will be re- 
quisite until the ulcer heals, and the extent of the 
mercurial course need uot be inrluenced by the occur- 
rence of this symptom : when satisfîed with the healing 
of the primary sore, and the healthy state of the 
cicatrix, the cucumstance of the glandular suppuration 
would not induce me to continue its exhibition one 
day longer. The chronic or indolent bubo requires 
much more circumspection in ail respects, but more 
particularly as far as regards mercurial treatment, than 
the inflammatory or phlegmouous bubo : in thèse cases 
the swelling is often more diffused and larger than in 
the simple inflammatory bubo ; the surgeon and patient 
are often flattered by a promise of the dispersion of the 
swelling, which again résumes its progress ; the skin 
becomes discoloured slowly, but to a considérable ex- 
tent j the colour is not the bright scarlet of the fon 
description of swelling, but of a dull deep red ; 
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fluctuation of matter becomes perceptible only by slow 
degrees ; and this indolent condition will often remain 
for many days, and wdl require generally tlie inter- 
férence of the surgeon, for if permitted to break, tlie 
skin bavïng become extensively diseased will coin- 
monly ulcerate largely, or sometimes even slough 
extensively, giving rise to a sore formidable from its 
size, often taking on the true phagedenic character, 
and healing with the utmost difficulty. I hâve known 
fifteen months consumed in endeavouring to cicatrize 
a sore in this condition. The causes of this particular 
kind of suppuration are to be sought for either in the 
peculiar habit of body of the patient or in the wrong 
action of mercury on the system : whenever, therefore, 
in the progress of a venereal ulcération, which is under 
mercurial treatment, a bubo occurs answering to the 
above description, unattended with rauch pain, making 
but little progress from day to day, but at Iength 
shewing a disposition to suppurate, with much dis- 
eased skin, it is more tlian probable that mercury lias 
either been pushetl too far, or has excited its own 
spécifie fever. Whenever we perceive this condition 
of the gland, we should inquire minutely into the 
patient's gênerai state of health : he will probably say lie 
is very well, but when closely questioned we shall find 
that the sleep is not sound, tnere is head-ache, an irri- 
table puise, occasional slight chills and heats, so trifling 
as perhaps not to hâve excited lus attention at first, but 
which are évidence that should induce us to change 
our line of practice at once ; — abstain from mercury, 
give light tonics, with the nitric or sulphuric acida, let 
the patient take passive exercise in the open air, if lus 
local disease will permit him so to do, or let hira go 
if possible into the country. 

The bubo, in ail probability, will require to be opened, 
for the matter has rather a disposition to spread and 
burrow under the skin than to corne fairly to the surface; 
and as the skin is usuallyin a state of disease, and can 
scarcely be expected to recover, it is better, I think, to 
make an opening by destroyinga portion, of it with the 
caustic potash. This should be done at once with the 
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handj not in the usual way, by putting it upon t 
and suffering it to remain there, since the opening should 
not be made large, nor should it bë permitted to extend 
in depth below the skin. It appears to me that the 
stimulus of the caustic often opérâtes beneficially on the 
enlarged glands themselves, and that they rapidly lessen 
when treated in this manner. Thèse are the cases 
which lead to such déplorable conséquences when 
mercury is pushed in défiance to ail the dictâtes of 
common sensé, where ulcération extends rapidly, and 
is mistaken for the continued eflfect of the syphilitïc 
virus ; and at length the patient falls a victim either to 
the exteut of the discharge or some consécutive haemor- 
rhage of the larger blood-vessels of the part ; and we 
should never, thercfore, forget to pause in the exhibition 
of that minerai when we find the skin giving way, 
ulcération spreading rapidly, and the health declining 
from hour to hour. This is a condition that I hâve 
witnessed too often, especially in public institutions, 
where numbers are crowded together, and where, if an 
ulcer becomes phagedenic, it requires a long time, and 
much persévérance in the employment of both proper 
medicine and diet, to alter this obstinate condition of 
the parts. The treatment of thèse tremendous sores, 
when they hâve assumed the phagedenic character, will 
be considered in another place. 

The third description of bubo which I hâve to 
describe is the scrofulous : it is rather an enlargement 
of the whole chain, or atleastof several, of the inguinal 
glands ; thèse proceed to iniperfect suppuration, as 
scrofulous enlargements in other parts are wont to do, 
and demand much attention and nicety of discrimina- 
tion in practice. Hère the primary sore (for I speak of 
thèse buboes always in connexion with primary sore) 
may require a mercurial treatment, perhaps ; but if this 
condition of the glands exist, a full and free course of 
mercury is inadmissible. Hère we must préserve, if 
possible, the tone of the system ; and mercury, though 
it ought to be exhibited, perhaps, for the purpose of 
averting constitutional affections, must be prescribed 
aîteratively only ; the sarsaparilla should be given with 
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it daily, in the form of décoction, to the amount of a 
pint in the day ; passive exercise must be prescribed, 
and the local application of blisters will often be pro- 
ductive of much good. If suppuration -take place, it 
often shews itself in two or three small spots on the 
summit of as many enlarged glands, and I hâve found 
it generally the best method to puncture thèse simply 
with a lancet. They seldom ulcerate under this mode 
of treatment, and generally heal well, though very 
tediously, under the use of the common poultice. 
Occasionally, when indurations remain, the mercurial 
plaister will succeed in removing them entirely. When, 
after a bubo has either broken spontaneously or has 
been opened, sinuses form, a very troublesome, but by 
no means an uncommon event, it is the quickest and 
best method to lay them open at once ; any other mode 
of managing them is productive of so much waste of 
time, and after ail so commonly unsuccessful, that there 
can be no hésitation as to the propriety of so doing ; 
and unless there be much diseased skin connectée! with 
them, the knife is the readiest and even the least painful 
mode of proceeding. When a bubo has been fairly 
opened, and the portion of skin devoted to destruction 
has ulcerated away, there is little difficulty, in gênerai, 
in healing the part : to keep down exubérant granu- 
lations, and to touch the edges with the lunar caustic, 
is ail that will be required. Bâtes* camphorated water, 
the ointment of red precipitate, or that composed of the 
oxyde of zinc, form excellent applications to the part, 
and will generally lead, in the space of three or four 
weeks, to the cicatrization of the sore. But, after ail, a 
bubo that has suppurated is a very formidable symptom, 
for it takes a long period to go through its différent 
stages, and the patient generally counts the days with 
great anxietyj however, it must be our business pre- 
viously to acquaint him with the very tedious nature of 
the complaint, and not to promise him too speedy an 
escape from his troubles, even when suppuration is 
established, for the subséquent progress of the sore is 
very uncertain and capricious. In every case where 
merculy has been or is exhibiting for the cure of the 
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primary ulcérations, and the System is under its in 
fluence, and the bubo, after it has suppurated, begin3 
to spread or to ulcerate rapidly, do not, upon any con- 
sidération, attempt to pursuc the exhibition of that 
medicine : our only hope of remedying this condition 
of the system is by the administration of sarsaparilla, 
or by other tonics ; by good air and passive exercise, a 
résidence perhaps at the sea-side, and such local raeans 
as the apparent condition of the bubo shall demaud. 
If irritable, with a thin and profuse discharge, the 
hemlock poultice will ofiten be productive of much 
good. A weak solution of nitrous acid will sometùnes 
produce a healthy condition of the parts, but ointments 
are seldom advisable in this condition of a sore, however 
compounded ; the greasy nature of the application 
appears to do harm, and whatever is applied had better 
be in the form of a liquid, covered by poultice. I shall 
hâve much more to say upon this subject when I come 
to treat of phagedena. It occasionally happens that 
both the indolent and scrofulous forms of bubo will 
subside to a certain size, and then remain hard and 
unyielding, shewing no disposition either to disperse or 
to suppurate : in this condition, the application of one 
or more blisters will frequently produce the best effects, 
and entirely disperse them. 

Another local affection, if not exactly a primary one, 
at least the conséquence of them, is the formation of 
warts. Thèse were wont formerly to be called venereal 
warts, and I remember the time when a good solid 
course of mercury for five or six weeks was always 
prescribed for theîr cure. The appearance of warts is 
very various ; but we can distinctly recognize that kind 
which the ancients denominated thymus, from its 
supposed resemblance to the tops of the Iierb thyme : 
sometimes this is met with ail round the corona glandis, 
sometimes only growing from the internai prépuce. 
Warts are, again, occasionally single, with a small 
slender peduncle or stalk ; at others they are like little 
pyramids, with a broad base ; but, in short, their various 
appearauces are almost endless : however, our nieuns 
overcomûig them are scarcely lcss so, and almost 
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practitioner has some favourite application for their 
destruction. They may be snipped off with scissars, or 
tied with a fine silk ; they may be taken off'by caustic, 
or destroyed by the powder of savine, by the liq. plumbi 
acetatis undiluted, or by the tinctura ferri muriatis, by 
a strong solution of oxymuriate of mercury, or by the 
strong acetic acid ; but the extent, description, and 
mode of attachment of thèse excrescences should be 
oui guide in preferring one or other of thèse remédies — 
for example, if the wart is large, with a small neck, I 
should eut it off with the scissars, and touch the eut 
surface with the lunar caustic : this will hâve a double 
effect — it will stop the bleeditig and prevent the growth 
of the wart, for they are ail inclined to sprout again, If 
the mass was of the fungoid kînd, I should, on the 
contrary, dip a pièce of lint in the tinct. ferri muriatis, 
and lay it upon the part, or sprinkle it with the powder 
of savine ; or if it was circumscribed, but still of a soft 
nature, perhaps I should prefer including it within a 
ligature ; but wheuever the surface from wbich the 
warts hâve grown is extensive, it will be necessary to 
wash the part for some considérable time afterwards 
with a strong solution of the sulphate of alumine or 
zinc, or of the oxymuriate of mercury, which will tend 
to prevent their reappearance. 

Mr. Jesse F oot believes that there is ofitentimes a 
connexion between the formation of warts and a diseased 
condition of the urethra. I am not quite clear about 
this, but I hâve, upon more than one occasion, been 
inclined to suspect that has been the case ; and when- 
ever we find them very troublesome, andgrowing again 
in spite of ail our endeavours to destroy them, it will 
not be amiss to turn our attention to the state of the 
urethra. 

In connexion with this part of my subject, I must 
hère say a few words relative to those symptoms for- 
merly arranged among secondary syphilitic affections, 
but which were undoubtedly known to the ancients, 
who cured them without difficulty, and by much the 
same means that are recommended by récent authors — 
I mean by those who hâve abandoned the old plan of 
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putting their patients tlirough a mercurial course for 
their destruction. Thèse symptoms are rhagades, or 
fissures about the anus, fici, condylomata, porri, 
marisca^, &c. The former of thèse appearances would 
seem to be connected rather with a certain train of 
cutaneous symptoms wholly unallied to syphilis, and 
are often met with, according to Mr. Hunter's com- 
mentator (Dr. Adams), in warm climates. Swediaur 
believes that the fici and condylomata, or mariscae, hâve 
sometimes derived their origin from the indulgence of 
an unnatural propensity ; I fearthere is much truth in 
this observation. I hâve had two or three opportunities 
of witnessing thèse appearances under circumstances of 
great suspicion ; and this was a very gênerai belief 
ainong the ancients, as is évident from the writings of 
Juvenal, Horace, Martial, and Lucretius. Nevertheless 
I am quite confident that mercury, excepting perhaps 
as an alterative, is not requisite for the cure of thèse 
affections. 

The minute distinctions made by authors between 
the fici, condylomata, thymus, and mariscs, are not 
very intelligible to us in thèse days : they are more or 
less of the nature of warts, only distingnished by their 
greater or less degree of softness or hardness, and 
generally yield a fœtid ichorous discharge. They are 
to be got rid of by escharotic applications, or by a 
strong solution of the oxymuriate of mercury, winch 
generally opérâtes upon them a very rapid change. 
Occasionally, the condyloma and ficus may be eut ofî* 
with a kmfe, or included in a ligature. The cure of 
rhagades will generally be efféeted by the use of the 
ung. hydrargyri nitratis, or the red oxyde of mercury. 
Alterative doses of calomel, in the form of Plummer's 
pill, together with the décoction of sarsaparilla, may 
likewise be beneficially Jxhibited ; but I would not 
recommend the regular mercurial course for the removal 
of thèse symptoms, since (though occasionally following 
syphilitic complaints) they do not appear to be cssi-ntial 
symptoms of the disease, but rather proving a peculiar 
constitutional taint called into action by it ; and it is 
curious to observe how Swediaur struggles between the 
4 
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old doctrine and the belief of their origin being distinct 
ftom sj^philis» which expérience has shewn him — for in 
one paragraph he observes that they only need local 
remédies; again, in another, he tells us that, if syphi- 
litic, a thorough mercurial course must be prescribed : 
but he fails to point ôut to us any mark by which we 
are to distinguish one kind from the other, and well he 
might, for no such distinctions exist. 

Even Astruc himself, when describing thèse symp- 
toms, though no man has a greater confidence in the 
universal powers of mercury, after recoramending a 
complète course of that médiane, says, if there sbould 
be no suspicion of their being the conséquences of 
syphilis, or at least if they be only the conséquence of 
tne récent and local action of the virus which has not 
extended beyond the part, it maybe as well to spart* the 
patient the trouble of a course, but still to eniploy that 
remedy in a lighter manner, until the symptom is 
removed. In his account of cristse, marisefe, and 
rhagades, the same vacillating kind of opinion is given ; 
and he observes, that, where there is a suspicion of a 
venereal taint, a full exhibition of mercury must be 
premised; but this he does not expect to be effectuai in 
removing the symptoms, which he afterwards begins to 
attack by local remédies, not materîally différent from 
those I hâve mentioned above — that is to say, in prin- 
ciple at least : for they ail turn upon the destruction of 
the parts by escharotic applications, or by cutting 
instruments, where the forai and situation of the ex- 
crescence give that mode of operating a préférence. I 
hâve now gone through the local symptoms arising from 
the application of the syphilitic virus to the parts of 
génération, as well as the fîrst step, as it were, to the 
contamination of the system — that is, a bubo ; and 
endeavoured to shew the distinctions between the 
various forms of primary ulcération, together with the 
gênerai and particular mode of treatment adapted to 
each. The same distinctions I hâve also extended to 
the various forais which glandular émargements assume 
under différent circumstances in the health and con- 

B-^-q of the patient ; but I am well aware that what 
o2 
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I have said cannot possibly include ail the shades 
varieties which may be met with in a long and extensive 
practice : nevertheless, I hope enough has been said 
to enable the young practitioner to notice those points 
of différence in each case which will guide him in the 
adoption of a particular line of practice, suited to the 
condition of constitution or local disease he has to 
contend with ; and that he will not suppose that every 
sore, because it may be of a syphilitic character, must 
be subjected to precisely the same quantity of mercury, 
or to precisely the same local treatment, as lie would be 
too apt to suppose from the perusal of many works 
upon this disease : and the same remarks also apply 
still more forcibly, if possible, to the treatment of a 
bubo, which, from a very trivial and simple symptom, 
may be converted into a formidable wound — may even 
implicate the life of the patient, if, under such circum- 
stances as I have attempted to explain, he persista in 
the use of mercury, or does not moderate its action. 
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CHAR X. 

Constitutional or Secondary Syphilis. 

I commence in this chapter to give a description of 
the constitutional effects of the syphilitic virus, or 
secondary syphilis. This train, or succession of svmp- 
toms, is the conséquence ôf the absorption of tne 
poison, from some breach of surface on the body ; or, 
occasionally, as I hâve said, in conséquence of a viru- 
lent gonorrhœa ; and in many of the former instances 
the condition of the cicatrix of the primary ulcération, 
or some remains of enlargement of the inguinal glands, 
will demonstrate the unsound condition of the parts. 
Some very récent authors teach us, that though very 
rarely, yet still there are cases in which the consti- 
tution has been affected without any primary symptom 
having preceded the occurrence of such affections. 
I will not absolutely deny this, because there are very 
few gênerai rules that do not admit of exceptions ; but 
I must confess that I am but little satisfied with the 
account of such cases which I hâve read in books ; 
and, generally speaking, in tracing venereal complaints 
to their source, there is so much tricking (I might 
indeed use a harsher term) on the part of the patient, 
that I should be very unwilling to pin my faith upon 
any history which was in direct contradiction to com- 
mon sensé, and those more usual occurrences which 
we daily meet with. Wherever a man's or especially 
a woman's réputation is at stake, there is no species of 
déception that will not be practised to conceal the 
truth. Of this I hâve had so much expérience among 
the military, that I confess my scepticism is very strong 
upon this particular point. 

Having thus expressed my decided dissent to this 
equivocal doctrine, of receiving an infectious disease 
without the aid of the infectious matter, I néxt hâve to 
observe, that the system generally becomes affected in 

o3 
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the following order : first, the throat j next, tlie skïn ; 
then the tendons, fascia, periosteum ; and, lastly, the 
bones ; and tins has been the gênerai doctrine and 
belief almost fïom the first description of the disease. 
Tins exact order is not, however, always observed : 
for example, if an ulcer is situated on the palate, the 
periosteum, and soft bones in the neighbourhood, may 
become at once the seat of the disease ; or the epi- 
glottis and larynx may become ulcerated with con- 
sécutive affection of those cartilages, in conséquence of 
ulcération spreading from the back of the throat. It 
was, however, formerly thought that no déviation from 
this regular succession ever took place, but that the 
progress of the symptoms was uniibrmly from bad to 
worse, until the constitution was fairly worn down by 
the disease ; but we are now, on the contrary, con- 
vinced, from ample expérience, that this is not even 
commonly the case ; that nodes, and caries of the 
bones, are comparatively rare ; that syphilis can and 
does most commonly exhaust itself upon the first order 
of parts ; and that those terrible cases of diseased bone 
are more rationally attributable, either to the action of 
the disease on a strumous habit, but more especïally to 
the rash and ill-advised employment of mercury in 
certain peculiar constitutions. 

Besides the parts above mentioned, the membranes 
of the eye are not unrrequently the seat of sccondary 
syphilis ; the hearing, also, is occasionally affected : 
the disease sometimes also attacks the testicles; and 
each of thèse symptoms may be met with, either alone 
or altogether, or connecter merely with sonie other 
one ; among the most fréquent of which are différent 
forms of éruption. The affections of the periosteum 
and bone, especially of the cranïum and tibige, are 
offcen met with in conjunction with secondary syphilitic 
ulcérations, though sometimes they take place inde- 
pendently of any such combination. Such are, in very 
gênerai terms, the leading secondary affections follow- 
ing primary syphilitic soies j and the time which 
usually elapses before they make their appearance 
next becomes an object of considération. Formerly, 
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much greater latitude was accorded in this respect 
than we are now in the habit of allowing : it is veiy 
certain, (and I hâve witnessed this in numerous in- 
stances,) that within six weeks after the occurrence of 
primary sores, or even before they are healed, the 
patient's health will otten begin to fail ; nocturnal 
pains corne on, and an éruption quickly follows ; but 
this, I believe, chiefly takes place where no mercury 
has been exhibited : if that medicine has been em- 
ployed inadequately, a longer space of time will usually 
elapse, and, from four to six months is by far the most 
gênerai period. I hâve known patients déclare that 
they hâve had no venereal symptoms for two or three 
or more years prior to the breaking out of the se- 
condary affections ; and certain circumstances may 
very probably suspend the action of the virus for some 
time. Among thèse, the occurrence of other diseases, 
or even a change of clîmate, may occasion this delay ; 
but certainly beyond a twelvemonth or two I should 
be very unwilling to admit the possibility of such an 
event ; and a good close cross-examînation, or in- 
spection of the parts, where we dare pushour inquiriea 
so far, will sometimes clear up the difficulty. It was 
only on the day before I wrote this that a man showed 
me half a dozen large ulcers, with phymosis, and de- 
clared solemnly that this was the return of an old 
venereal complaint of which I liad cured him the 
year previously. I mention this, not exactly as a case 
in point, for it is the exact reverse of the former, but 
as shewing to what an extent imposition will be at- 
tempted in thèse cases. 

Now, it must not beforgotten that there are butfew 
of the symptoms of secondary syphilis so peculiarly 
and exclusively belonging to that disease, that we are 
at once enabled positively to assert the real nature of 
every case that cornes before us ; for the abuse of 
mercury produces many affections that simulate closely 
those of the venereal disease ; and peculiarity of con- 
stitution affords many other striking resemblances. It 
is on this account that we are obliged to refer so often 
to individual lûstory to trace out previous circuin- 
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stances, aiid to make up our rainds occasioaally 
the concurrence of a number of minute particulars. 
This is certainly not always, or even often the case, 
but the necessity of this close research must not be 
overlooked. In gênerai, the appearance of a patient 
labouring under secondary syphilis is very peculiar ; 
there is a wan, shrunken, melancholy expression of 
countenance ; the loss of flesh is particularly observ- 
able ; and the whole air and manner is expressive of 
lassitude and want of energy. Previously to the ap- 
pearance of syphilitic éruptions, whatever their charac- 
ter may be, there is usually an attack of syiuptomatic 
fever. This is sometimes rather severe ; and as it is 
accompanied, in the majority of instances, by pains in 
the shoulders, breast, elbows, thighs, and legs, in- 
creased when warm in bed, it is often mistaken for a 
rheumatic attack, and the appearance of the éruption 
is the first alarm the surgeon receives. When this is 
fairly established, there is commonly, for a short time 
at least, a remission of the pains. Thèse precursory 
symptoms are sometimes found to exist in conjunction 
with a feeling of stiffhess about the fauces, attended 
with some difnculty of swallowing ; and when this is 
the case it tends to throw an earlier as well as a clearer 
light upon the nature of the attack ; but it not unfre- 
quently happens that the soreness of the throat is the 
first symptom that présents itself, and the eruptive 
symptoms either do not occur at ail, or corne on after 
an interv al of some days. 

A syphilitic sore throat has been described as one 
unvarying symptom, but it has several varieties ; and 
thèse varieties, as well as those of the primary sore, 
and the particular character of bubo, require a modi- 
fication in practice : it requires, also, to be distin- 
guished from the sore throat induced by merctiry, for 
which it may be easily mistaken, and this would be a 
most unfortunate error. Of éruptions, also, there are 
many distinct characters : for example, the papular, the 
pustular, and the tuhercidar, which may be considered 
as the heads of so many distinct classes of éruption ; 
and thus far my observations coincide with those of 
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Mr. Carmichael, though I utterly deny the régula.]*' 
conjunction of either of thèse peculiar tbrms of érup- 
tion with particular species of ulcération ; and am, 
moreover, decidedly convinced that the occurrence of 
any or ail of thèse secondary symptoms may he pre- 
vented, in the great majority of instances, by a judi- 
ciously managed mercurial course ; I say the majority 
of instances, because I am well aware that therc are 
cases in which the disease will pursue its course, do 
what you will : as, for example, where the mercurial 
course is delayed until the primary sore is nearly or 
entirely healed ; and there are other unfortunate 
idiosyncracies, in which the action of mercury has 
lighted up that fatal train of symptoms which Mr. 
Pearson has denominated cachexiu syphiloidea, a name 
which I do not like, though I hâve retaîned it for 
want of a better. I hâve bestowed already so much 
time in combating Mr. Carmicliael's gênerai principles, 
that 1 shall not in this place repeat what I hâve said. 
I consider that the appearance of secondary symptoms 
is in most instances (but not universally) a staîn upon 
the réputation of the practitioner who has liad to treat 
the patient's primary affection. That sores shoitld, 
under common circumstances, go on badly under the 
use of mercury, is contrary to my expérience ; and is 
contrary, also, to the accumulated expérience of géné- 
ration after génération. If mercury is given in a 
trifling manner; if the patient is permitted to pursue 
his usual pleasures ; to be exposed to ail changes of 
weather ; if the legitimatc action of mercury upon the 
system is disregarded, 1 can readily enough understand 
that ulcers on the parts of génération will go on from 
bad to worse ; and that, instead of being benefited by 
the remedy, they will become more irritable by its in- 
adéquate exhibition ; but 1 say, under such circum- 
stances, justice has not been doue to that medicine: 
Confine the patient to his house, produce a local action 
on the gums, proving the gênerai action of the minorai 
on the system ; and, believe me, we shall find syphilitic 
ulcers now as obcdient to its power as ever they were 
known to be. Do not slubber over the mercurial 
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course ; if a hardened cicatrix remain, our patient 
not saie ; if we are forced to interinit the use of the mer- 
cury, and after a few days to begin again, and this 
vaccination is to continue, the chances are, our remedy 
has been given in vain. But still, do not let me be 
mistaken : if the gênerai health suffers by the medi- 
cine ; if fever is excited ; if the puise becomes irri- 
table ; chills and heats and profuse perspirations 
ensue ; then, whatever may be the nature of the 
sore, we must cure it without mercury, and watch 
our opportunity for returning to its employaient 
afterwards. 

I bave been led out of my direct course by the im- 
portance, the paramount importance, of this branch of 
my subject. I must go back by again observing that 
the thousands of secondary affections that nowstare us 
in the face upon every occasion may be prevented ; 
and that in this point of view, the refinements in 
practice that hâve been attempted hâve, in reality, 
produced most unfortunate conséquences ; for such ï 
must ever conceive those conséquences to be which 
entail upon a man months of médical treatment, a 
repeated occurrence of suspicious and disgusting spots, 
which proclaim their foui origin, and reuder the bearer 
of them unfit for society, or asliamed to mingle in it. 
Many instances hâve fallen within my own knowledge 
where they were not got rid of under a twelvemonth's, 
or even occasionally two years, vegetable treatment ; a 
waste of time wbolly inadmissible when the means of 
cure ai'e within our reach, and as sale as they are 
efficacious, if properly managed. So forcibly am I 
impressed with the vast importance of duly appreciating 
the merits of a properly conducted mercurial course in 
controlling and preventing this train of symptoms, that, 
at tlie risk of being thought tedious, I cannot refrain 
froin inserting at some length the détail of a most 
instructive case, which is an admirable illustration and 
most éloquent commentary on the ill conséquences 
arising from an abandonnant of mercurial treatment 
in the first instance, and afterwards of an inadéquate 
exhibition of that remedy. 
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*' OntheSd September 1817, a gentleman îd full 
iiealth discovered a small piraple on the prépuce, with 
an iuflamed margin and red surface ; the part had been 
itchy for some days. Connexion had taken place on the 
7th of August. Solution of acétate of lead. On the 
5th, the scab had separated, leaving a small and nearly 
circular sore, with hard and elevated edge. An eminent 
surgeon was consulted, who said that the sore was not 
venereal, and that it would get well without the use of 
mercury. On the 9th, the ulcer was increasîng in size ; 
the next day the prépuce was iuflamed and swollen, the 
sore irritable and enlarging. 19th, The sore much in- 
flamed and painful ; it was shewn to anothcr surgeon, 
who recommended the application of cold cream ; he 
said it was a sore that would most probably be followed 
by éruptions. On the 28d, the inflammation was diminish- 
ing ; several glands in the left groin slightly enlarged. 
30th,Ulcerhealing, very itchy, the circumferencehard ; 

flandular swellings increasing. October 4th, Ulcer 
ealed, with glazed unhealthy surface, and much sur- 
rounding hardness ; glands increasing in size and 
painful. 14th, Glandular swellings still increasing ; 
shewed the part to a third surgeon of eminence, who 
was of opinion that a common sore would not hâve left 
so much hardness after healing, that it was venereal, 
and he therefore recommended mercury : commenced 
taking the blue pill the same day. 30th, Mouth slightly 
sore, after having taken seventy-fîve grains of the 
pil. hydrarg. 21st, Feelings of languor and lassitude, 
probably the efrècts of the mercury, 22d, Soreness of 
the mouth increased, as well as the flow of saliva. 
'25th, Swelling of the inguinal glands diminished, as also 
the hardness of the cicatrix. 30th, Both rapidly sub. 
sidîng ; kept the constitution under the influence of 
mercury untïl the ysd of Novcmber, when having taken 
5vifî. of the blue pill it was discontinued : dîd not con- 
fine myself to the house during the above period. 
About a fortnight prior to leaving ofF the mercury, 
several éruptions of a reddish brown colour appeared 
upon the nose, face, forehead, and afterwards upon the 
scalp, shoulders, back, and thighs ; thèse spots were 
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slîghtly elevated and covered with a thin scale 
removable by the finger nail ; thèse éruptions appeared 
•whilst the patient was under the influence of mercury, 
without appearing to be controlled by it. The surgeon 
first consulted was again applied to, he said that the 
éruptions had no connexion with the sore on the 
prépuce ; whilst another surgeon of great réputation 
admitted that they did dépend upon the sore, but were 
not syphilitic. In this clash of opinions, another first-rate 
surgeon was called in, who, having been put in pos- 
session of ail the facts of the case, said that he consîdered 
the éruptions to be of a spécifie nature, but he could 
not détermine whether they were syphilitic or arose 
from the 3vifi. of blue pUl taken between the 14-th of 
October and the c iSà November. He advised the décoc- 
tion of sarsaparilla. November '25th, called upon a 
surgeon, now no more, celebrated for his knowledge of 
thèse particular complaînts. This gentleman considered 
the disease to be si/pkiloid, that too much mercury had 
been taken, advised the decoct. Lusitanicum with jii, of 
the extract of sarsaparilla to each pint ; also to apply 
the ungt. hydr. nitratis to the éruptions : this surgeon 
could not say whether, if mercury had been used on 
the first appearance of the sore, it would hâve pre- 
vented the éruptions ; thinks it probable, but is not 
certain ! 1 December ith, continued the décoction ; the 
éruptions appear fainter ; consulted an hospital surgeon 
of eminence, who recommended the décoction to be 
continued with the addition of sii. of a sol. hydrarg. 
oxymuriat., macle in the proportion of three grains of the 
sait to |xii. of water ; continued this remedy to the 
17th of December; on the 21st of that month the 
éruption was only to be distinguished by a slight dis- 
coloration of the cuticle. December SMth, attacked 
with pain over the eye-browand in the bail of the eye; 
about four o'clock p.m. the pain became intolérable. 

" S5th, Experienced more or less headache during the 
early part of the day ; between four and five o'clock 
the paroxysm retumed as yesterday, with increased heat 
of the integuments of the forehead, and a considérable 
degree of constitutional irritation, Upto the SIst inst. 
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thèse paroxysms of pain recurred daily at the same 
hour. 

" January lst, 1818, Confused dull hcadache during 
the afternoon and evening. 2d, On rising this morning, 
experienced the feeling of giddiness and blindness, 
such asis often felt in conséquence of previous intoxi- 
cation ; could bardly walk from the bed to the dressing- 
table ; tongue loaded ; great disposition to vomit ; 
paroxysm of pain recurred at the usual hour, but lasted 
*till nine o'clock, 3d, A répétition of the same symptoms. 
Gth, Consulted Dr. Baillie, who considered thèse symp- 
toms to dépend upou a disordered state of the stomach. 
(During this period and for many succeeding months 
the puise was accelerated in the morning, being seldom 
under niuety, and subsiding to their naturai standard, 
sixty-six, towards evening.) The headaches continued 
in a greater or less degree for inany months, and were 
subsequently relieved, and even prevented by opium 
taken an hour before the accession of the paroxysm. 

" January 29th, Health lias been better for some days ; 
a small ulcer bas appeared on the right tonsil, with 
slight uneasiness and difficulty in swallowing ; severe 
éruptions on the head ; any abrasion of the skin, how- 
ever slight, assumes the character of the éruption. 

" Mardi 3d, Fresh éruptions; inflammation of the 
throat increased, with a long fissured ulcer on each 
tonsil ; a pimple, with a small vesicle upon the apex, 
occasionally makes its appearance upon some part of 
the body ; the ungt. hydr. nitrat. soon removes it ; if 
left to itself, it puts on the character of the other 
éruptions. lOth, An eminent surgeon thinks that the 
disease is not cured, but its power is weakened by the 
use of mercury ; recommends abstaining from ail 
remédies. 12th,Throatlessinflamed; slight pains in the 
right elbow ; some éruptions on the liand, wrist, 
abdomen, and legs. 13th, Omitted the decoct. sarsapa- 
rillœ. AprU 23d, Throat very painful, with ulcération ; 
éruptions still continue to appear, but are speedily 
removed by tlie application of the ungt. hydrarg. 
nitratis. April 28th, fhroat much the same ; languid, 
feverish, dispirited, and pain in the back ; when living 
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abstemiously and keeping quiet, the symptoins appear 
to be mitigated, even the state of the throat j take-i. lb. 
of the decoct. sarsaparillte daily. 

" May 8th, Eruptions stiJl continue to appear, but 

S'eld readily to the ointtnent ; transitory pains in the 
nbs, increasedwhen warm in bed. 12th,Throat scarcely 
exhibits any morbid appearance, excepting slight 
redness and elongation of the uvula ; a greater number 
of éruptions than for some time past hâve appeared on 
tlie wrist, abdomen, breast, inner part of the thighs, 
along the line of the tibiœ, and upon the head. 
14th, Tonsils and uvula inflamed and painful. June 6th, 
Discontinued the decoct. sarsaparillse. 

" 18th, Very languid and feverish ; throat more in- 
flamed ; tongue loaded ; dull pain in the head ; take four 
grains of Plummer's pill every night. July Sd, Omit the 
pill. 4th, Very feverish and irritable. 5th, The wholeof 
the vélum pend, palati inuch inflamed ; uvula very much 
swollen ; pain so great that two dozen leeches were ap- 
plied.whichaffordedgreat relief. JulySOth, Several f resh 
éruptions hâve appeared on the face ; feel very languid ; 
slight pains in the limbs, principally of the right elbow 
joint, shoulders, arms, and shins; hâve fallen away; am 
very irritable ; the tongue always white, more parti- 
cularly in the morning. Slst, Begun to take one eighth 
o£ a grain of oxymuriate of mercury in the form of 
solution every night. 31 st, General health improved ; 
pain in the right arm ; éruptions continue to appear on 
the head. August 14th, Health rather better with im- 
proved appetite; lefttonsil slightlyulcerated; occasional 
pain in the right arm. 

" September 19tb, Omit the sol. hydrarg. oxymuriatis. 

" November 8th, Slight pains in the limbs increased 
when warm in bed ; mucous membrane of throat red 
and tender ; éruptions appearing on the head and wrist ; 
agairj began to take the solution of oxymuriate of 
mercury. 

" 1819- January 26th,Have never been quite free from 
éruptions since the last report; throat still slightly 
inflamed ; transient pains still in the shius, anus, eye- 
brows, and head ; gênerai health pretty good ; liq. hydr. 
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oxymuriat. 3I. every night ; continucd to take this for a 
week, when having a severe cold, it was left off; never 
aflerwards took any medicine. 

" Apri) Sd, Hâve never yet been free from éruptions, 
soins- of thèse are scaly, others tubercular, and occa- 
sionally transient sensation rather than pain on the 
shins and head. The above symptoms returned, 
subsided, and again returned, becoming weaker, untU 
at length, in about threeyears, they gradually and almost 
imperceptibly disappeared. During the progress of the 
disease a slight degree of uneasiness and sensé of 
fullness was experienced in the mucous membrane, 
lining the upper part of the nose. For several years, 
especially during cold weather, occasional attacks of 
pain in the eye-ball and over the brow, recurring in 
paroxysms, were experienced towards the latter part of 
the day ; thèse were always relieved by opium." 

Leaving tins subject, I shall now proceed to describe 
the secondary symptoms of syphilis, seriatim ; and I 
commence with ulcérations of the tonsils, palate, and 
other parts of the throat. The h'rst of thèse affections 
which I shall describe is the excavated ulcer of the 
tonsils, one certainly of a very peculiar character ; the 
seat of which is generally the front of thèse glands, and 
exhibits the appearance of a deep hollow, as if a portion 
of the gland had been scooped out ; the base is covered 
with a dirty ash-coloured slough ; the margin is some- 
what red and tumid ; but there is lîttle or no accom- 
panying pain, and merely some stiffhess and uneasiness 
in swallowing. As far as my expérience goes, I hâve 
found this sore more frequently appearing as a solitary 
symptom than any other form of ulcération about the 
throat, though I hâve seen it in conjunction with an 
éruption of lichen, as well as accompanied by îritis. 
Mr. Cannichael believes this sore to be only met with in 
combination with what he calls the true scaly venereal 
disease : in this I cannot agrée ;' but I am quite sure 
that whenever met with, it is very readily curable by 
the action of mercury, which in gênerai produces the 
most obvious effect upon its appearance as soon as the 

B'^ition feels its influence ; nay, the local action of 
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a mercurial gargle will effect a rapid change in the face 
of the ulcer. 

The constitution is not much disturbed in gênerai by 
the establishment of this ulcération, unless accompanied 
by some form of éruption, and then there is generally 
an attack of previous symptomatic fever, with pains in 
the larger joints, and disturbed sleep ; the countenance 
betrays disease ; there is an expression of uneasiness, 
and a feeling of lassitude and gênerai discomfort ; but 
the appetite is not much impaired : there is some 
accélération of puise towards the evening, and the 
nights are restless and uneasy, even in those cases where 
nocturnal pains in the bones do not entirely banish 
sleep. This is a symptom that I should always be dis- 
posed to treat with a régulai' mercurial course if 
possible, under confinement to the house ; because I 
hâve observed that, though controllable very readily by 
mercury, it requires both a considérable time and a 
thoroughly established and regularly kept up action of 
the remedy, to overcome the complaint effectually : 
and I think I hâve observed relapses oftener to follow 
upon this particular train of symptoms than alinost any 
other. In common cases there is little occasion to 
interfère with the ulcerated tonsil by means of any 
local application ; but if the ulcération makes a quick 
progress, the corrosive sublimate, in the form of a 
gargle, in the proportion of one grain to six ounces of 
water, or mucilage of quince seeds, may be advau- 
tageously employed. I should recommend the inunction 
of the stronger mercurial ointment, in préférence to 
any internai form of exhibiting the remedy, because, if 
the course is interrupted, I hâve not so much faith in 
its efficacy ; and certainly, in most habits, the bowels 
are more likely to be deranged by its internai exhibition, 
whatever care we may take to prevent this effect, I 
am in gênerai satisfied with causing one drachm of the 
ointment to be rubbed into the thighs night and 
morning, for the first few days, diminishing tins to one 
half the quantity as soon as the gums begin to be 
affected. I hâve not found, in gênerai, that the cure 
of this symptom can be effected in less than six weeks ; 
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and if in combination with either an éruption of lichen 
or the small elevated tubercles, it lias required a longer 
space of tirae : for, until desquamation lias taken place 
in the former instance, or perf'ect cieatrization in the 
second, I cannot consider the patient as saf'e from a 
relapse. But a much more common affection of the 
throat is that which is found very frequently with 
papular éruptions on the shouldcrs, arms, and body, and 
which may occasioually occur as a solitary syinptom ; 
though 1 hâve not often found this to bc the case. The 
tonsils are the parts most usually affected in tins form 
of sore throat ; but the appcarances are qnite distinct 
from that of the excavated ulcer above described : the 
tonsils are one or both of them much enlarged, and of 
a deeper colour than ordinary ; the ulcérations, upon 
inspection, will be found neither large nor deep, but 
the edges are often irregular and indented, and they 
seem to be lined, as it were, with coagulable lymph ; 
they sometimes appear like mère fissures ; they are 
situated generally (I might say always) either at the 
sides or on the posterior surface of the gland — and in 
the latter case the edge only is to be seen. In many 
instances the uvula partakes of the disease ; it is 
enlarged, redder than ordinary, and lias a stripe or two 
of an ash-coloured appearance, looking like a part just 
touched with the lunar caustic : but this participation 
of the nvula in the disease is not by any means an 
universal or even gênerai occurrence in this species of 
sore throat. I hâve often found this state of the throat 
to exist scarcety with any suffêring or uneasiness on 
the part of the patient ; so much so, that, unless the 
question is asked whether there is not some uneasiness 
in swallowing, the patient will sometimes forget to 
mention the symptom ; and it has also frequently 
happened to me, when called upon in the décline of a 
papular éruption, to discover the cicatrices of thèse 
superhcial ulcérations on the tonsils, though the patients 
bave declared that they never were aware of suffêring 
any particular sensation in the part. This appearance 
of the throat is by no means unlike that which some- 
times takes place suddenly at the conclusion of a 
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mercurial course, where the patient has been exposed 
to cold, and it requires some discrimination to distin- 
guish them from each other : for this purpose two or 
three points may be remarked, which will generally 
enable us to form a sound judgment of the nature of 
the complaint. When enlargement and superficial 
ulcération of the tonsils is the conséquence of exposure 
to weather, or cold taken towards the conclusion of a 
mercurial course, it is generally a solitary symptom, 
and is accompanied with a more decided dérangement 
of the gênerai health. It also will be found to be 
traceable to the exhibition of the remedy — that is to 
say, it will appear a week, ten days, or a fortnight, after 
the mercury has been left on"; and whenever I meet 
with enlargement and ulcération of the tonsils of the 
above description coming on within that period, I do 
not hesitate to pronounce it to be a mercurial affection, 
and consequently I take care rigidly to withhold the 
exhibition of that minerai, whatever the fears of the 
patient or his friends may suggest. On the other hand, 
when this appearance of sore throat, attended with a 
papular or pustular éruption, coming on two, three, or 
more months after the cure of primary symptoms, 
whether treated by mercury or not, is prcscnted to me, 
I do not doubt the nature of the affection : I know 
that a mild alterative course of mercury, in combination 
with the décoction of sarsaparilla, will speedily effect a 
cure ; and though I believe that mercury is not essen- 
tially and absolutely necessary for the cure of this train 
of symptoms, I am yet convinced, from repeated ex- 
périence, that mercury both facilitâtes the cure as well 
as renders it more permanent ; and if it is not employed, 
though the sore throat may heal for a time, it will recur 
again and again, and so will the papular éruption ; oue 
crop will fade away only to be succeeded by another ; 
and I would fain ask what is the merit, or where ia 
the object, of withholding mercury under such circum- 
stances? is it, when properly exhibited, so universally 
followed by dangerous or fatal results that we need, in 
appréhension of remote evils, and evils not necessarily 
attending its exhibition, dévote our patients to months 
8 
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of uneasiness and uncertainty, when five or six weeks 
of a moderate course of alterative medicine will be 
sufficient to eradicate the disease effectually ? 

Another criterion by which we may judge of the 
syphilitic nature of this train of symptoms I fbrgot to 
mention : it is by examining the spot that has been 
the seat of the primary affection : we shall most usually 
find some thickened state of the cicatrix, some remnant 
of enlargement of the inguinal glands, or we shall hear 
that, if mercury has been given for those primary sores, 
it has been given under no circumstance of caution ; 
that its action upon the System has either not taken 
place at ail or not been attendcd to ; in short, that 
either the patient has not done justice to himself, or 
the surgeon has not performed his duty. It often hap- 
pens, aiter the healing of thèse ulcers on the tonsils, 
that the gland will remain in a state of enlargement for 
some time, and that it is also easily excited by any 
déviation from prudence, as far as relates to exposure 
to weather. This will sometiraes make the patient 
uneasy ; and I believe that the habituai use of astrin- 
gent gargles, of which the tincture of capsicum shall 
iorm an ingrédient, or the employment of brandy and 
water for the same purpose, will tend mucli to restore 
thèse parts to a natural condition. 

A third very formidable ulcération of the parts 
within the mouth remains to be mentioned: tins gene- 
rally commences as a sinall aphthous spot upon the 
soft palate, surrounded with a deep and erysipelatous 
kind of inflammation, and proceeds rapidly to involve 
ail the neighbouring parts, until the uvula, the palatine 
arch, and the tonsils, become involved in one mass of 
slough. In this affection the symptomatic fever is very 
severe, the pain in swallowing is great even from the 
commencement, and hot fluids excite violent uneasi- 
ness in passing over the surface ; the puise is fréquent 
and hard, the tongue furred, the thirst intense, and 
sleep unattainable. This is the most aggravated form 
of the complaint, and it is often met with much milder 
in degree ; but still the distinctive characters of con- 
stitutional disturbance, of deep coloured inflammation, 
p2 
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of great local pain, will sufficiently characterize and 
discriminate it from either of the sore throats before 
described. In the few cases of this kind which hâve 
falleu to my lot to treat, I hâve twice distinctly traced 
the symptoms to virulent gonorrhœa ; though it is 
generally the conséquence of the small aphthous sore, 
and is connected, I believe, with a peculiar habit of 
body in the person who is the subject of the attack. 
It requires prompt and vigorous treatment ; for slough- 
ing (the resuit of high inflammatory action) proceeds 
so fast, that if the tbin bones of the palate or nose 
become aflected by the contiguity of the disease, what- 
ever course may be afterwards pursued, exfoliation, 
and consequently some degree of deformity, eau hardly 
be prevented. The efficient means of safety in thèse 
cases is the vigorous employment of antiphlogistic 
measures : blood îuust be taken from the System gene- 
rally, or by large quantities of leeches from the cxternal 
fauces ; the patient must be freely purged, and the tar- 
tarized antimony exhibited so as to produce and sustaîn 
a state of uausea. As a local application to the tliroat, 
I hâve found inhaling the steam of bot vinegar and 
water one of the most powerful remédies ; though a 
gargle of the acétate of lead, in the proportion of a 
scruple to half a pint of water, taking care that it be 
not swallowed, will also, in many instances, be of ma- 
terial service. The extent to which thèse means must 
be carried will, of course, dépend upon the violence of 
the symptoms : but I can with confidence assert that 
the resuit of this Une of practice will be most satis- 
factory ; the pain, in the course of two or three days, 
will subside, the tuméfaction and redness of the throat 
vanish rapidly, and the ulcération casting off its slough 
assume a healthy aspect ; the puise becomes cahn, and 
the appetite revives. Now, in this state, there is no 
doubt but that the throat may be cured without the 
exhibition of one particle of mercury ; but I cannot 
advise this to be permitted, or hâve it supposed that this 
will be the positive termination of the malady, for too 
often it îs only smothered, and, after the lapse of a few 
inonths, will become re-established upon the very spot 



where it originally appeared ; and will thus continue 
to get well and break out again until bone becomes 
implicated in the disease ; and then, whatever mode of 
cure is adopted, the bone must corne away ; and we 
may be blamed, and justly blamed, for having ne- 
glected to adopt that only safe Une of conduct which 
will ensure our patient from the renewed visitations of 
the malady. When, therefore, the parts are healing, 
and the System is perfectly tranquîllized, hâve recourse 
to mercury, in the form of the compound calomel pill, 
every night, with a pint of the décoction of sarsaparilla 
in the day ; and in proportion as the remedy agrées 
with the constitution, which it will in ail probability 
now do, increase the quantity of mcrcury, keep up an 
affection of the mouth for six or eight weeks, let the 
course be finished by mercurial inunction, and do not 
permit the patient to stir from his house, unless this 
process is going on at a season of the year, or under 
other circumstances, that will not forbid gentle exer- 
cise. I am so sure that the above plan is the only 
secure one, that I do not hesitate strongly-to recom- 
mend it. I am sorry to say, we fitul very différent 
doctrines in some other publications, but there is 
nothing that I am more thoroughly convinced of than 
the propriety of the directions I hâve given above. 

The unfbrtunate objects which are occasionally met 
with, more especially in the humble ranks of life, 
where the palatine bones, or the vomer, or the nasal 
bones, are destroyed, will in gênerai, if closely ex- 
amined into, prove to hâve been the conséquences of 
this kind of ulcération, in which mercury has been 
rashly and injudiciously given in the inflammatory 
condition of the sore, or where mercurial irritation has 
been produced originally, aud the remedy has con- 
tinued to be pushed in increased doses, in spite of the 
obvious aggravation of the symptoms : and hère I must 
observe that, in treating ulcers of the palate and affec- 
tions of the nose, that it will be peculiarly necessary 
to discriminate those which are the resuit of the 

Zhilitic poison from strumous œzena, a complaint 
cribed accurately by Celsus, and which is, though 
y 3 
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not a very common occurrence, capable of being ren- 
dered much worse by the exhibition of mercury. Inde- 
pendently, then, of the history of the case, the strumous 
œzena will be found to be situated in the anterior nos- 
trils, accompanied with a purulent discharge, at first 
without fœtor, and not in coujunction with any other 
forai of syphilis, or any otlier symptom of disease. 
The strumous habit of the patient, his having been 
previously subject to other scrofulous syinptoms, will 
contribute to render the diagnosis more certain. We 
occasionally meet with a sore throat answering very 
much to the sloughing ulcer above described, but 
occurring in those broken-down constitutions where 
disease, poverty, and intempérance hâve produced 
tbis most lamentable train of conséquences : such 
cases are most commonly seen only iu public insti- 
tutions, for among the better classes thèse misérable 
instances are seldom met with. Hère, however, the 
state of the puise, the cadaverous and wan aspect of 
the patient, will shew at once, that even though there 
is some local pain in the throat, the depletory mea- 
sures advocated in the former instance are wholly 
inapplicable. Hère, the free internai exhibition of 
opium, conjoined with bark or nitrous acid, with sarsa- 
parilla, will be found the most efficacious remédies : 
and if it be désirable to arrest the progress of the 
sloughing immediately, the fumigation of the parts 
with half a drachm, or a drachm, of the red sulpnuret 
of mercury, will answer that intention in a very short 
time. When a check is put to the progress of the 
disease, therc is no occasion, I think, to pursue the 
process of fumigation ; and the administration of the 
compound décoction of sarsaparilla, to tlie extent of 
a pint or a pint and a half in the day, will usually 
restore the patient toa vigorous state of gênerai health. 
Where economy is an object with the patient, an excel- 
lent diet drink may be made by dissolving the extract 
of sarsaparilla in milk, in the proportion of half an 
ounce to a pint : in thèse cachectic and broken-down 
habits this préparation is at once fbod and medicine. 
The inhalation of the steams of an infusion of the 
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hemlock leaves has been sometimes recommended in 
this condition of tlie parts; and it has been often 
found of advantage, particularly when there is mucli 
accompanying pain. 

Ulcérations of the larynx, or the neighbouring 
parts, are not met with merely as secondary syphi- 
Utic symptoms, and are extremely rare under any 
circumstances ; but when they occur, are the con- 
séquences of the spreading of the disease from the 
back of the fauces and the palatine arcli. When the 
epiglottis, but especially when the larynx is the seat of 
ulcération, the symptoms are truly distressing ; and if 
the cartilages beconie included in the disease, death is 
the only resuit to be expected. The symptoms of this 
affection are, loss of voice, great pain in inspiration, a 
sensé of suffocation, great restlessness, and gênerai 
irritation ; sometimes the edge of the ulcerated surface 
is visible at the back of the fauces ; although, should 
that not be the case, the above-mentioned symptoms, 
in conjunction with the previous history, will lcad at 
once to a knowledge of the disease. I am inclined to 
lay uiucli stress upon the employment of local bleeding 
by leeches and blistering in this affection ; although it 
may be very true that the sensé of suffocation pro- 
duced by this symptom arises more especially from 
a spasmodic action of the muscles of the glottis, pro- 
duced from the neighbouring ulcers. This gives rise 
to the appearance of great debility in the patient, by 
the inethcient supply of arterial blood, or rather, by 
the blood not being properly decarbonized, from the 
impossibility of making a full inspiration. Now, al- 
though the abstraction of blood in thèse cases is neces- 
sary, on account of the inflamed condition of the ulcers, 
still I am aware tliat other measures may be resorted 
to with the prospect of aflbrding, if not more efficient, 
at least more immédiate relief Such is the inhaling 
the fumigations of the red sulphuret of mercury, or 
the vapour of an infusion of conium or opium, or vine- 
gar and water : the latter forms of prescription are, 
indeed, greatly to be preferred to the mercurial fumi- 
gation when the infiammatory action runs high. When 
p 4 
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the symptoms, by tlie adoption of thèse means, 
mitigated, the cure will be completed by the ( 
ment of sarsaparilla, conjoined with the Plummer's 
pill, given in alterative doses ; but it is not unusual to 
find this formidable disease baffling ail our efForts, and 
the patient falling a victim apparently to pulmonary 
symptoms, and dying hectic. 

St/philitic affections qfthe eye. 

I next corne to the considération of syphilitic affec- 
tions of the eye, which include conjunctival inflam- 
mation and iritis. The former of thèse affections is 
most generally, I might say always, attendant upon 
some form of éruption, which it sometimes précèdes, at 
others is found to make its attack at the same time. 
Thèse éruptions are generally of the papular kind: 
sometimes one eye, at others both are the seat of 
disease ; and the appearance is so peculiar as not to be 
easily mistaken when it lias been once seen. The eye 
appears weak, dull, and blood-shot, but there is not 
much intolérance of light, and but little, if any pain. 
The palpebral linings will be found more vascular than 
usual ; the tarsal glands occasionally, but not always 
enlargcd, and with increased sécrétion. The vessels of 
the conjunctiva, covering the bail of the eye, are also 
injected with red blood; but the muddy dull appearance 
of the eye is a very remarkable feature of the com- 
plaint. This symptoin is easily combated ; in fact, it 
seldom demands a local remedy. A wash, made with 
the oxymuriate of mercury, in the proportion of one 
grain to eight ounces of water, generally is of use ; 
but the internai exhibition of mercury eftéets the most 
rapid change in the condition of the eye : and if the 
tarsal glands are much inflamed, their edges may be 
smeared at night with an ointment, composed of 
spermaceti cerate and red precipitate, in the proportion 
of 9i. of the latter to 311. of the former. There is seldom 
occasion to hâve recourse to depletory measures ; and 
it is equally pleasing and remarkable to observe with 
what rapidity this symptoin yields to the action oï 
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mercury on the system. It is strange, that among 
practical surgeons, so many différent opinions should 
hâve been entertained respccting this condition of the 
eye, which is one of the most common as well as the 
most distinctly marked of any syphiJitic affection with 
which I am acquainted; and I believe this to be prin- 
cipally owing to a remnant of the déférence which was 
paid to the opinions of Mr. Hunter, who did not believe 
that syphilis ever attacked the eye ; and his reasons for 
so thinking appear to us, in thèse days, to be very 
frivolous. The one is, because ulcération did not take 
place j and the .second is founded upon his belief that 
venereal inflammation was not accompanied by any 
marked or violent degree of pain. This last circum- 
stance is precisely that which distinguishes this state of 
the eye from common inflammation, though there is no 
reason why common inflammation should not attack a 
part affected with syphUis sometimes, the resuit of 
which is that it totally supersedes and destroys the 
spécifie character of the symptom ; and therefbre it is, 
that when inflammation lias taken place, and a rapid 
destruction of the parts ensues, the constitution is 
generally saved from after conséquences. With regard, 
also, to ulcération not being produced m this instance, 
it is surprising that Mr. Hunter should hâve forgotten 
that this is not the usual termination of inflammation in 
thèse parts, and that such an event could not be expected 
in any circumstance. However, although Mr. Hunter 
did not acknowledge this symptom, it is some satis- 
faction to me to be able to say, that Scarpa most 
accurately describes it, and points out the mode of 
cure which I hâve detailed, which he relies upon with 
equal confidence. I now proceed to say a few words 
upon iritis, as a symptom of syphilis. The accurate 
discrimination of this disease is one of the boasts of 
modem surgery, for it was not until the beginning of 
this century that it was described by Schmidt of Vienna, 
by Saunders in England ; and it has been since illus- 
trated by the labours of Dr. Vetch, Mr. Travers, and 
many others. There is little in tlie character of 
ihilitic iritis to distùiguish it from the idiopathic, 
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but Mr. Saimders points out a few circumstances which 
will assist us in forming our judgment, although prac- 
tically this is not a matter of great importance, since 
the mode of cure is tbe same in both, and the rapid 
introduction of mercury equally indispensable. The 
diagnosis, says Mr. Saunders, between syphilitic and 
simple inflammation of the iris may be formed from the 
following appearances. In the syphilitic, the iris is 
much more thickened and puckered ; the texture 
appears more changed ; the irritation, on exposure to 
light, less. The pain is most intense at night ; red 
vessels are seen in the substance of the iris — a circum- 
stance not often observed in the early stage of simple 
inflammation of that part, in which patients, from the 
severity of the pain, are sooner induced to apply for 
relief. The pupil is not so much contracted as in the 
simple inflammation ; and although the gênerai appear- 
ance of disease be greater, the pain is actually less j tbe 
blindness is often total ; to which, perhaps, may be 
added, that the lymph is deposited, as it were, in drops, 
and assumes atubercular appearance. 

A great deal of useless discussion lias taken place 
respecting the possibility of curing iritis without mer- 
cury, as well as that of its being occasionally found to 
take place when the constitution lias been under the 
influence of that medicine: both of those assertions 
are true in a qualifted sensé ; though, in the last instance, 
Mr. Travers informs us that even then mercury is most 
effectuai, not only in curing the symptom, but even in 
causing tbe absorption of the eflused coagulable lymph, 
which takes place towards the termination of the com- 
plaint. And hère we hâve the satisfaction to find, tliat 
however professional men bave thsagreed in theory, 
they ail unité, even Mr. Carmichael among the niunber, 
in callùig in the assistance of mercury in tbe cure of 
this disease. The appearance of the eye in iritis bas 
thus been most accurately described. Tbe vascularity 
of the sclerotic coat is very much increased, that of 
the conjunctiva remaining nearly natural. The inoscu- 
lations of thèse minute vessels tbrm a zone round the 
edge of the transparent cornea, and are not continued 
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over it The irritation, on exposing the eye to the 
light, is very great ; and the iris is then seen dimi- 
nished in lustre, thickened, and puckered, as it were ; 
the pupil contracted and irregular ; there is much pain 
in the orbît, and in the surrounding parts. This inflam- 
mation most usually terminâtes in adhésion. Lymph 
is deposited on the anterior surface of the iris, and 
often in so large a quantity as to pass through tlie pupil, 
and to fait to the bottom of the anterior chamber. The 
pupil at last becomes obliterated, or the iris adhères to 
the capsule of the crystalline lens, leaving only a very 
minute aperture, which is most commonly occupied by 
an opaque portion of the capsule or of organized lymph, 
the resuit of which is total blindness. Perhaps, how- 
ever, there is no disease which is more controllable by 
the vigorous employment of médical means than the 
one which I hâve just attempted to describe ; but it is 
only by vigorous practice that this happy termination 
can be expected, for there is neither time for delay, nor 
will the symptoms tolerate half measures. The measure 
of the rîrst importance is blood-letting; and hère the 
rapidity with which the blood is taken away, and the 
quantity taken, form the principal considération. An 
impression must be made upon the system ; and I should 
prefer bleeding at once to syncope, if possible ; but in 
the adult I should certainly not be contented with the 
abstraction of less than thirty or forty ounces of blood 
at once. Mercury must then be had recourse to without 
delay, either in the form of blue pill or calomel, inter- 
nally exhibited, assisted by mercurial frictions, if neces- 
sary ; for the object is to get the System as quickly as 
possible under the influence of that medicine. I hâve 
given two or three grains of calomel every two hours, 
combined with opium ; and hâve thus got the gums 
affected in a very short time ; and whenever that is the 
case the bénéficiai résulta are generally marked in a 
most decided and satisfactory manner. It is some con- 
solation also to know that, even when surgical assistance 
has not been sought for from the commencement of 
the attack, and where there is a déposition of lymph, 
the action of mercury will in gênerai remove it. Hère, 
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also, the use of the extract of belladonna, applied t 
eye-brow or eye-lid, is very apparent, and its applicatic 
should nevcr be neglected where the adhesive inflam- 
mation has made much progress. We are informed by 
some anti-mercurialists that as soon as the mouth is 
affected with mercury we may discontinue its use. I 
do not think so. Even should iritis appear as a solitary 
symptom, such practice, in my opinion, is not to be 
commended. I would certainly moderate its action ; 
but to keep it up for a certain length oftime will, I am 
sure, be necessary for the saf'ety of our patient. What 
tliat exact time may be, I cannot always prétend to say : 
I am not one of those who think one particular symp- 
tom of syphilis invariably demands the same space of 
time for its cure ; because I believe that the remedy 
will operate with more powerin some habits in a week 
than in double that space in another ; and, therefore, I 
am generally satisfied with a fair removal of the diseased 
appearance or symptom, merely pursuing the remedy, 
in a mitigated degree, for a few days, a week, or fort- 
night, depending upon the severity of the complaint I 
hâve had to contend against. With respect to local 
remédies in iritis, they are of very subordinate impor- 
tance. I generally prefer the warm décoction of 
poppies in ail inflammatojy affections of the eye : it is 
most soothing to the feelings of the patient; and in 
inflammatory diseases, I must believe that whatever is 
most agreeable to the patient is, cœteris paribits, the 
most bénéficiai. 

The success of the above-mentioned Une of practice 
is so great, that perhaps therc is no other disease 
wherein médical means can perform so much, when 
called in in the early stage of the complaint. Mr. Car- 
mîchael says, that one failure in a hundred instances 
will not take place, and yet there are practitioners 
who, warped by préjudice against the employment of 
mercury, trust entirely to évacuants and other anti- 
phlogistic means, and they boast also of their success. 
They may be fortunate, but surely there can be no 
good reason for neglecting that line of practice which 
has been found to afford résulta so gratifyings 
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until I am convinced that the exhibition of mercur 
necessarily entails upon the aufferer ail those evils 
which it has lately become the fashion to attribute to 
it, I shall îiot only advocate but pursue the practice 
I hâve now so strenuously urged. Jn mentioning 
the gênerai hue ut' practice which should be pursued, 
much must of course be always left to the discrétion 
of the practitioner in the treatment of an individual 
case : to bleed largely is usually indispensable, but it 
may be sufricient afterwards to apply leeches, or to 
take away blood by cupping, instead of recurring to 
the gênerai abstraction of blood ; neither must free 
purging in the commencement be neglected, nor after- 
wards the application of Misters or counter stimulants; 
but still mercury is our stronghold, and whatever else 
we do, tliis must not be omitted. 

There has been much said relative to the apparent 
contradiction as to the supposed origin of iritis : it has 
been attributed to the use of mercury, as well as to 
syphilis itself ; though those who hâve advanced this 
opinion hâve still dcclared their belief, that even then 
mercury has been equally efficacious in its removal. 
That iritis has often corne on during the employment 
of mercury, thcre can be no doubt, for it is so stated 
upon the authority of Mr. Travers himself ; but I 
would suggest — first, whether in those cases mercury 
has been producing its legitimate effects, or whether 
the original disease may not hâve been pursuing its 
course in spite of it ? How then, it may be asked, 
does the continued exhibition of that medicine operate 
a favourable change in the symptom ? To this I would 
reply, that probably the large abstraction of blood, and 
the free purging combined with it, are the very cir- 
cumstances required in order to give effect to the 
action of the minerai ; for though we may agrée with 
Dr. Farre in belicving that the mercurial action is one 
of the most effectuai means of arresting the disorgan- 
izing process of adhesive inflammation, yet who, acting 
upon that belief, would prcscribe it in any internai 
inflammation, without previously having hud recourse 
to the abstraction of blood ? 
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With respect to the powers of mercury in promoting 
absorption it is not necessary to say many words, since 
that has long been established beyond dispute or con- 
tradiction ; and, therefore, whenever we hâve been 
applied to too late to prevent the effusion of Iymph in 
the anterior chamber, or elsewhere, the exhibition of 
mercury may be pushed or resorted to with the con- 
fident expectation of procuring its entire, or at least 
its partial, removal. 

Sypiùïïtic Affections of the Ear. 

I corne now to speak of deafness as a symptora of 
syphilis. This will not detain us long — it is not a 
symptom of much importance, nor does it in gênerai 
proceed to any great extent. The part affêcted is the 
Eustachian tube, the membraneous lining of whîch is 
thickened, and labouring under the effects of chronic 
inflammation ; and this arises most commonly from the 
communication of disease from the tonsîls or throat: 
the small bones of the ear never, I believe, become 
affêcted in conséquence of syphilis. There are no 
particular directions to be given respecting the cure 
of this symptom ; it goes away in proportion as the 
System becomes affêcted by the remedy, and it never 
occurs, I believe, as a solitary symptom. 
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CHAP. XL 

Syphilitic Affections qfthe Skin. 

Syhpilitic affections of the skin next demand our 
attention. This is among the most complicated and 
extensive inquiries which the disease présents to our 
notice. On reading the Treatises that hâve irom âge 
to âge bcen published upon the venereal disease, nothing 
is more likelyto excite astonishmentthan the confused, 
imperf'ect, and contradictory stateinents that are to be 
found relative to affections of the skin arising from this 
source. This remark applies with equal force to the 
ancient almost as well as to the whole of the modem 
writers, iucludingHunter, Swediaur, Foot, and Howard, 
in this country ; and even the indefatigable Astruc 
himself, who does not dévote above a page or two to 
the discussion, though small as is the space he has 
allottcd to this part of his task, he has left the im- 
pression of his good sensé and ingenuity upon the little 
that he lias said. In fact it is only since the discrimi- 
nation and classification of diseases of the skin has been 
undertaken and accomplished by Willan and Bateman, 
that authors hâve begun to investigate this subject, and 
to draw something Tike order out of the chaos that 
formerly prevailed. If we take up the Treatise of 
John Hunter, for example, or that of Mr. Foot, it might 
be supposed that I am attaching a greater degree of 
importance to thèse eruptive symptoms than they 
deserve ; for in the fîrst-mentioned author scarcely the 
fourth part of a very short chapter Î3 occupied in the 
discussion ; whilst Mr. Foot dismisses the subject really 
in a few words. Perhaps I might be inclined to insinuate 
that in those days venereal éruptions neither ran the 
same course exactly, were not so regularly looked for, 
or permitted to make their appearance, as they hâve 
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been of late ; for ît is certain tliat a familiarity of inter- 
course is an excellent mode of acquiring an intimate 
knowledge of our acquaintance, and I am much afraid 
that we hâve something to reproach ourselves with in 
having obtained so accurate a knowledge of this class 
of symptoms, however fortunate the event. However 
that may be, it is now my business to arrange and 
describe them as well as I can, and afterwards to make 
sucli observations on their différent terminations, and 
the modifications in treatment which they require, as 
expérience has pointed out to me ; nevertheless I must 
premise the inquiry with one remark, which is, that 1 
consider the occurrence of secondary affections of the 
skin in syphilis as in some degree a reproach to modem 
surgery, inasmuch as it most coinmonly proceeds from 
either want of judgment or want of décision and firm- 
ness on the part of the surgeon who has treated the 
primary affection, — he has either been led away by 
over refinement and spéculative views, or he has weakly 
consented to administer mercury in situations, orunder 
circumstances, where its bénéficiai opération could not 
be relied upon ; for this, indeed, he may not always be 
to blâme, but he is bound not to risk the chance of a 
failure in lus cure, without explainmg to his patient the 
probability of such an event, where no attention is 
paid to proper précautions whilst under the influence 
of the remedy. This remark certainly affords many 
exceptions, and we must also recollect that it is only 
applicable to the better classes of society ; among the 
poor, from varions causes sufficiently obvious, we shall 
never want abundant examples of secondary syphilitic 
affections of every description, without recurring to 
any error on the part of the médical attendant. 

The forma of syphilitic éruption which I acknow- 
ledge are the papular, the pustular, and the tubercular ; 
and thèse may be said to forni so many distinct classes. 
The former of thèse is by far the most numerous, and 
includes the mère blotch or spot, that which desqua- 
mâtes in its latter stage, as well as that which is upon 
its first appearance covered with whitish scales, and 
bears some distant reseinblance so far, and so far only, 
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to the leprous éruption. Of the pustular éruptions 
there are no absolute varieties, at least they are only 
such as différence of size, their being more or less 
clustered, or met with in conjunction with spots or 
papulae, constitute. The tubercular éruptions, which, 
in fact, imply a deeper taint of the constitution, are of 
two distinct kinds, one of which is small and less pro- 
minent than the other, though both leave behind tnem 
ulcérations disposed to spread from the edges, and 
both affect the circular form. In addition to thèse 
éruptions, secondary ulcérations are occasionally met 
with, the principal situations of which are upon the 
lower limbs, round the anus, between the toes, and 
round the roots of the nails. Another form of ulcéra- 
tions often arises in the limbs, principally commencing 
as small round tubercles under the skin, gradually ad- 
vancing to the surface, and suppurating imperfectly ; 
ulcération ensues, the edges of the sore are jagged, the 
discharge unhealthy, and the surface, which is at first 
ash coloured, assumes the dark brown coppery hue so 
peculiar to this class of sores, their form generally also 
tending to the circular. 

On consulting books, whatever confusion we may 
find in particular description, it will be observed, that 
the copper colour of the spot in the one case, or of the 
margin of the ulcer in the other, forms the criterion as 
to the nature of the disease ; for there is not one form 
of éruption which I hâve mentioned above that may 
not be met with independently of any syphilitic taint ; 
and we hâve only to read what Dr. Bateman says of 
lichen, of pustule, and of rupia, to be convinced 
this is the case. Therefore it is that the countenance 
and previous state of health of the patient must be 
studied and inquired into : the loss of flesh, the want 
of sleep, the rheumatic pains, (as they are often called,) 
will open our eyes to the real situation of the patient, 
even in those cases where we are not able, or hâve rea- 
son to avoid, a more particular inquiry into the previous 
history. Yet, after ail, a very nice discrimination is 
sometimes requisite, for the above able writer tells us, 
and expérience amply confirms the remark, that syphi- 
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litic éruptions are so infinitely varied as to defy ail 
minute arrangement, and that they possess no exclusive 
marks by which their nature can at ail times be deter- 
mined, though the experienced eye will often readily 
detect them in conjunction with some of the appear- 
ances 1 hâve alluded to above. But another observa- 
tion, of at least equal importance, must hère be insisted 
upon : it is the possibility of every form of éruption 
which is usually considered syphilitic arising from the 
profuse exhibition of mercury ; a fact most undeniabie, 
but which has been contested upon this principle, that 
mercury, prescribed however largely for any other dis- 
ease, (as hepatitis, for example,) is not fbllowed by 
such an effect. That this is not always true I can 
positively affirm from my own expérience, though I 
am ready to admit that it is an event that occurs but 
seldom ; but still I do not conceive that I am bound 
to penetrate the hidden arcana of the action of mer- 
cury under every différent condition of the System, or 
under every modification of diseased action ; it is 
enough if careful and repeated observation bas shewn 
that a rash or profuse exhibition of mercury can and 
does frequently produce a crop of papula? so like the 
original éruption for which that remedy has been pre- 
scribed, as often to hâve confounded the surgeon, and 
subjected the unfortunatc patient to a second course 
of mercury, ending too frequently in a train of ano- 
malous symptoms, and leading to a thorougli miscon- 
ception and confusing of the real nature of the original 
disease. Such a case is related by Mr. Hunter in very 
express terms, and it is so interesting that I shall beg 
to draw your attention to it in this place. 

" A gentleman had for some time blotches on his 
skin ; tlie face, arms, legs, and thighs, were in many 
places covered with them, and they were in their dif- 
férent stages of violence. In this situation he applied 
to me, and I must own they had a very suspicious ap- 
pearance. I asked him what he supposed those blotches 
were ? He said he supposed them to be venereal. I 
asked him when he had a venereal complaint? He 
told me not for above twelve montlis. I then asked 
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him how long he had had the blotches, and tlie 
answer was above six months. As tins was a suf- 
ficient time for making observations upon thcm, that 
might ascertain better than the appearance what they 
were, I asked him if any of the blotches that came 
first had disappeared in that time, and he said many. 
I desired to see where those had been, and on ex- 
amination I found only a discoloured skin, common to 
the healing of superricial sores. I then declared to 
him that they were not venereal, for if they had arisen 
from that source none of them would hâve disappeared. 
He now informed me that he had been taking mer- 
cury, and this information obliged me to hâve recourse 
to further inquiries ; and I therefbre asked him whe- 
ther, while he was taking mercury, many of the first 
got well ? The answer was, yes. And was the cure 
of those împuted to mercury ? The answer was again 
in the affirmative. I then asked him if, while he was 
taking the mercury which appeared to hâve cured 
some, those that now remained arose ? Yes. My next 
question was, how long had he taken mercury ? He 
said for six months. I then declared they were not, 
nor ever had been, venereal. I asked him what was 
now the opinion of his surgeon ? He said that his 
opinion was they were still venereal, and that he 
should go on with mercury. I advised him to take 
no medicines whatever, to live well, avoidîng excess, 
and to corne to me in three weeks ; which he did, 
and then he was perfectly well, only the skin was 
stained where the blotches had been. He now asked 
me what he was next to do ? I told him he might go 
to the sea and bathe for a month. This he did, and 
returned well and healthy, and has continued so." 

It will be perceived what mischief would necessarily 
hâve ensued in this case had not Mr. Hunter pursued 
his inquiries minutely into the history of thèse symptoms, 
and that the continuation of mercurial treatment could 
only bave been followed by an aggravation and renewal 
of the éruption. The only expression which I do not 
like in the above narrative is that wherein Mr. Hunter 
q2 
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déclares that the éruption never had been venereal : 
for this opinion he had no other ground than his belief 
that no venereal éruption could tàde away without the 
administration of mercury. 

Now I am thoronghly convinced that ail such cases» 
hâve, with few, perhaps no, exceptions, their origin in 
the mode in which mercuiy is too often resorted to on 
the first appearance of the éruption, of whatever cha- 
racter it may chance to be ; and hère I am approaching 
very ncarly to the practice of Mr. Camiichael, which, 
in tins stage of the complaint, is lughly judicious. Ail 
thèse eruptive symptoms are preceded by fever of an 
inflammatory character, of a greater or less degree of 
severity; and if, under thèse circum stances, we at 
once begin to throw in mercury, as was formerly re- 
commended, we shall soon hâve reason to repent so 
doing : but having subdued that state of the system, 
the éruption being fairly established, and the patient 
brought to a proper state for the remedy, I would 
advise its exhibition rather in a more decided manner 
than Mr. Carmichael has done, and keep up its action 
for a longer period ; for lie admits that the natural 
cure requires many months to overcome the disorder, 
which will disappear and recur again and again in suc- 
cessive crops of the éruption, until at length, to use a 
familiar expression, it has entirely worn itself out 
Now this is the painful and tedious process which [ 
hold to be unnecessary — this is what I am confident 
may be prevented by a properly timed and judiciouslv 
managed exhibition of mercury. One other gênerai 
remark occurs to me, which is this — we shall meet 
with thèse éruptions frequently in constitutions de- 
cidedly strumous, where there is a tendency to émarge- 
ment of the lymphatic glands, and not unfrequently a 
strong disposition to pulmonary affection : thèse cases 
require nice management ; they never, I believe, occur 
excepting where the symptoms hâve been long t 
blished, or permitted to run their course without c' 
or controul. 
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Syphilitk Eruptions, 

Thèse gênerai remarks liavûig been premised, I shall 
now commence with noticing the éruption of copper- 
coloured spots, or blotches, which occasionally are met 
with on the face, (especially the forehead,) breast, 
shoiilders, and arms ; thèse are quite distinct from the 
lichen, since they do not elevate the cuticle in any 
stage of their progress, nor are they succeeded by scurf 
or scales ; and when they disappear they begin to fade 
from the circumference : thèse points will sufficiently 
distinguish them. The colour is familiarly called cop- 
per, to which indeed it bears the closest resemblance ; 
but it must be recollected that the state of the atmo- 
sphère, with respect to hcat or cold, and of course the 
climate, make a considérable différence as to the deptli 
or shade of colour which they occasionally assume. 
Thèse blotches, or spots, are frequcntly attended with 
the muddy-looking inflammation of the conjunctiva 
which I hâve prcviously described ; sometimes, but 
more rarely, by iritis ; and now and then by émarge- 
ment of the tësticle. They are also ushered in by 
fever; which, if not so severe as that preceding some 
other fbrms of éruption, is more tedious, and accom- 
panied with the usual nocturnal pains, situated in the 
larger joints more especially. Independently of thèse 
more usual concomitants of the coppery éruption, 
though not exclusively belonging to it, are many other 
varying symptoms ; among which, œdema of the 
ankles is one of the most common. Spots upon the 
hairy scalp also occasionally are met with, ending in 
partial baldness ; and ail thèse symptoms hâve been 
round to be curable when left to themselves after a 
lapse of months, though leaving, in numerous in- 
stances, traces of their existence even to the extent 
of a twelvemonth or more. The object of the surgeon 
is not only to cure bis patient tuto, but cita ; not only 
to make him permanently well, but to do so with as 
much speed as possible. Humanity should dictate this 
to us in whatever sphère of life we are called upon to 
q3 
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exert our talents and skill ; but worldly interest will 
prompt us to exercise our best means in cases such as 
those which I hâve just described occurring amongthe 
better classes of Society, If such a patient be told that 
his complaints are of no importance ; that he will 
assuredly get well if he does nothing, or takes sarsa- 
parilla, or bathes in the sea, the surgeon will most 
probably lose his patient ; and not only that, but he 
may lose his character also ; for if the patient consulte 
some man who îs not an exclusive non-mercurialist, 
but is contented still to use this powerful medicine 
with judgment and modération, he will be freed of his 
complaints in six or seven weeks, and it would be very 
difficult to persuade him that the non-mercurialist were 
a better surgeon than the man under whom he has 
saved so much precious timej although he might be as 
sound a médical philosopher, and hâve studied the 
natural history of the disease most thoroughly. When 
called upon, then, to treat a case where nocturnal 
pains, with fever and restlessness, hâve been followed 
by the above described éruption, which is often seen 
deep under the cuticle, before it becomes fully de- 
veloped, our first object must be to attend to the gêne- 
rai symptoms. If there is much pain in the sternum, 
and uneasiness in breathing, with hardness of the 
puise, a moderate blœding is often found to be of 
great service. The bowels should be relieved by a 
saline purgative, and antimony given so as to produce 
diapboresis. The warm bath will be fbund an excel- 
lent auxiliary where the nocturnal pains are severe, 
and the éruption Ungers in making its full appearance. 
"When that has taken ])lace, the pains usually are miti- 
gated ; sometimes, indeed, they then disappear almost 
entirely, and the patient sleeps pretty soundly, but this 
is rather unusual. This is the condition in which I 
recommend the exhibition of mercury, prescribing it 
in the form of the Plummer*s pill, or rive grains of the 
pil. hydrarg. twice in the day at first ; and combining 
it with the compound décoction of sarsaparilla, to the 
amount of half a pint, at rirst, and afterwards a pint in 
the day ; but this I do not always give, but reserve it 
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more particularly for tliose cases wherc the stomaeh 
has bcen mucli deranged, and the strength aiul health 
hâve been a good deal exhaustcd. As the ruercury 
is fourni to agrée, I increase the dose ; that is, I give 
an additional pill in the day ; or, wliat is stiJl bctter, 
cause a drachm of the stronger ointment to be rubbed 
in every night, watching its action upon the mouth, for 
I never wish the gums to be made suddenly sore, nor 
the ptyalism to becoine so great as to compel me to 
leave ofF the remedy until the cure is completed. I 
can scarcely repeat too often, that il* fever arises during 
the administration of the mercury, if the puise be- 
comes thready, irritable, and fréquent, there is restless- 
ness at niglit, or profuse perspirations, its exhibition 
must be withlield, and another line of practice adopted. 
Either the sarsaparilla, or the bark, with nitric or 
sulphuric acid, may be tried, and afterwards, if it be 
necessary, the mercurial treatment may be recurred to 
in a more qualined manner. I hâve sometimes derived 
the most important benefit from the employment of 
the Plummer's pill at bed time, twice or three times 
only in the week. 

It may be expected that I should be able to say 
exactly fiow long the administration of mercury is to 
be continued in every varying case of éruption that 
occurs ; and it has formerly been considered proper to 
subject every imlividual to the same précise period of 
treatment; but it must be observed, that the remedy 
opérâtes with a dînèrent degree of energy in almost 
every instance : that in one the symptoms will give 
way, as it were, by magie ; whilst in another they 
subside by slow and almost imperceptible degrees. As 
a gênerai remark, I would venture to say that they are 
most obstinate in those cases where the éruption has 
subsisted for the greatest length of time. The best 
advice I can give upon thèse occasions is to pursue 
the exhibition of mercury until the symptoms are fairly 
extinguished, and then gradually to lessen the quantity, 
and after a week or two to omit it altogether. Seven 
or eight weeks is the average length of time that the 
cure of thèse symptoms will require. The spots which 
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I have now been describing first fade from tlieir centre, 
and in tins tliey differ entûely from the next form I 
shall mention, which is the lichen. Of this éruption 
there are many varieties ; it appears on the forehead, 
face, breast, between the shoulders, and upon the 
arms; most commonly in small papula?, not exceeding 
the size of a silver three-pence, sometimes not so large. 
Thèse spots are a Httle elevated ; sometimes filled with 
an opaque fluid, which, discharging, leaves a tliin crust 
on the surface; at others, a scurf forms upon the sur- 
face at once, which falls ofF in branny scales as the 
spots begin to fade away ; and then, when left to 
pursue their natural course, either a fresh crop of the 
éruption succeeds, or several fresh spots appear dis- 
persedly aniong those that are on the décline. Like 
the preceding form of éruption, this is preceded by 
fever; by pains in the limbs, loss of sleep, or inflam- 
mation of the eye, as well as ulcération of the tonsils. 
Generally, the aphthous or ragged superficial ulcer of 
the tonsil, and deafness, are attendants of it. When 
thèse spots are going off, the sign of their so doing is a 
depressed point in the centre. Thèse papular érup- 
tions are ail curable without mercury ; but then they 
will persist for a very long period. I have seen the 
skin still. stained by them upwards of hfteen months 
from their first appearance ; and when this is per- 
mitted, a tenderness and swelling on the tibia?, or the 
bones of the fore arm, or perhaps of the sternum, will 
supervene. Now, ail this may be prevented by mer- 
cury cautiously given ; observing the saine directions 
that I have given ubove ; taking care to withhold it if, 
under its employment, fresh éruptions become esta- 
blished, and especially if such be the case when the 
original symptoms are nearly overcome ; for then we 
may be sure that we have to do with mercurial affec- 
tions only ; remembering also, that there is no medi- 
cine in the whole materia medica comparable to the 
siirsapurilla, for the purpose of restoring the tone 
of the stomach, and recruiting the broken down 
constitution. 

Knlargcment of the testicle is no unusual attendant 
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upon the papular éruption ; it is pyramidal in ligure, 
very hard, gives but little pain when touched, but is 
tender and uneasy, especially towards night ; the sper- 
matic cord is not thîckened or diseased. Tins symp- 
tom very readiiy gives way undcr the mercnrial 
treatment ; indeed, the local action of that medicine 
upon it lias been often acknowledged by those who hâve 
denied its spécifie powers : it will not m gênerai be 
necessary to do more than support the part by a 
suspensory bandage, This papular éruption sometimes 
approaches very nearly to the pustular form ; occa- 
sionally the centre of the papula is raised, and contains 
a yellowîsh matter ; at others it lias more of a vesîcular 
appearance, and isnot larger than a pin's head ; again, 
it will sometimes almost cover the whole spot; and 
then, in tact, lias little to distinguish it irom the pustule. 
If I am asked whether the papular éruptions — for you 
will hâve perceived, that though one generic term is 
used, the varieties are almost endless — invariably follow 
one particular kind of sore, 1 am bound to answer in 
the négative. As a gênerai remark, I would say that 
they are often the conséquences of ulcérations having 
no very distinct character, though I hâve seen them 
after the indurated sore, as well as from the aphthous 
ulcer, and the raised ulcer of the prépuce ; they also 
follow gonorrhœa. 

The next forin of éruption which I hâve to describe 
is the pustular, and this again is intimately allied to the 
smaller kind of tubercular éruption ; so that it appears 
to me to hold a niiddle rank between the lichen with 
acuminated heads, and the pustule, which very soon 
terminâtes in thick crusts, and which, after atîme, falls 
off, leaving small circular spreading ulcers. Concerning 
this pustular tbrm of éruption I hâve not much to say 
that is applicable solely to it. The pustules may occur 
either of a larger or smaller size, distinct, or con- 
gregated into patches. This form of éruption I hâve 
once or twice seen to succeed to gonorrhœa, though 
certainly not more than once or twice ; and upon the 
whole it is a form of symptom much less frequently 
met with than either the tubercular or the papular. It 



23-f TREATJSE ON SYPHILIS. 

is usually preceded by a pretty sharp attack of fever ; 
and its most usual attendant is an ulcerated state of the 
tonsils, accompanied by a vivid inflammation. Thèse 
precursory symptoms, though severe, do not last long ; 
and the whole complaint seems to run its course in a 
more regular manner, and more in unison witli the 
common exanthemata, than either of the other fbrms 
of syphilitic éruption. I hâve nothing more to add 
with regard to the treatment of this sympton in addition 
to what I hâve bet'ore said, excepting that 1 do not think 
so decided a course of mercurial treatment necessary ; 
and that in gênerai an alterative exhibition of mercury 
will be found sufficient to restore the patient to sound 
health. But again I must caution the young surgeon, 
and let liim not think the répétition needless, that 
during this alterative process he must not sufl'er his 
patient to forget that he is taking a dangerous and 
powerful medicine, and that he must be equally alive to 
the possibîlity of its produchig its own peculiar fever. 

Now, that thèse pustular éruptions, if seen at a later 
period, maybe mistaken for a very différent form of 
éruption, is very évident from the descriptions which 
authors hâve lett us ; and I shall beg leave hère to refer 
to one of Mr. Carmichael's cases, which is highly 
instructive in this point of view, as well as on other 
accounts, sinceit exhibits the progress of this pustular 
éruption, and illustrâtes the inefficacy of the practice 
that gentleman lias been led into by a mistaken theory — 
(it is the case of John Quinn, page 155 of Mr. Carmi- 
chael's Essay on Venereal Diseases). — Hère is a com- 
plaint lingered out frorn June in one year to March in 
the following year, attended with consécutive ulcers 
and a node on the tibia ; because it was contrary to 
the author's tlieoretical views to einploy mercury as 
that remedy ought to hâve been employed. We see 
also, that if this patient had presented himself to a 
surgeon only in the later stage of the disease, he uever 
could bave guessed that his éruption had been pustular 
in the first instance, and that, therefore, thèse fine 
drawn distinctions and over rcfinements lead, in fact, 
to no supcriority of practice. 
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I shall not dwell long upon that form of éruption 
whîch has been been called psoriasis syphilitica, and 
which Mr. Carmichael has exalted into the conséquence 
of one particular sore, to which alone he restricts thç 
name of chancre, and which éruption he calls the scaly 
venereal disease. This affection of the skin, I believe 
(notwithstanding that opinion, as well as its having 
been classed by Willan in the order lepra,) to be nothing 
more than the conséquence of an aggravated form of 
lichen ; and hère I quote with satisfaction what 
Dr. Bateman has said upon this subject In the first 
place, he observes that psoriasis differs from lepra in 
many respects ; and he f urther déclares that two species 
of it are sometimes the sequel of lichen. The great 
distinction in the syphilitic psoriasis is the fissures in the 
cuticle, and the greater degree of scaliness with which 
the spots are covered, as well as the earlier appearance 
of the scales. There is likewise a peculiarity in the 
appearance of this éruption when situated between the 
nates, or where two surfaces are applied to each other ; 
it is then rather elevated, has no scurf upon it, and 
discharges matter. The following description, in which 
this éruption proceeds to ulcération, unless its progress 
is checked by an appropriate exhibition of mercury, I 
take Verbatim from Mr. Carmichael, because it is not 
only accurate in itselfi but shews, I think, most deci- 
decÛy, as I hâve before said, that this is, in fact, only 
the sequel of an éruption which is papular on its first 
approach. " Each spot," he observes, " is covered by 
scales, or scurf, which is thrown off and succeeded by 
another. Every succeeding scurf which is formed 
becomes thicker than the preceding, till, at length, it 
forms a crust, under which matter collects, and it 
becomes a true ulcer ; in which state it spreads but very 
slowly." With respect to the treatment of this affec- 
tion, I hâve nothing to add to what I hâve before said 
respecting the cautious employment of mercury ; but 
if the éruption is very much diffused, and the irritation 
upon the surface of the body great, the warm-bath is 
occasionally of great utility : it need not be resorted to 
oflen, but once or twice in the first week of the appear- 
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ance of the éruption will be sufficient. Ulcérations 
between the toes, or round the roots of the nails, are 
fréquent concomitants of this form of éruption, though 
not exclu si vely bel onging to it, for I haveseen them more 
than once in connexion with the simple lichen. Thèse 
ulcers are neither deep nor extensive, but they shew 
no disposition to heal ; they discharge a thin ichorous 
matter, and présent a glassy surface, with loose and 
flabby edges. The local application of mercuriat 
washes in gênerai efFects a speedy change in their 
appearance: of thèse, the black wash, which is com- 
posed of calomel and lime-water, in the proportion of 
qi. of the former to jiv. of the latter, is one of the best. 
The lotio flava also, or a weak solution of the conosive 
sublimate, agrées with them very well. Of course it is 
not intended that thèse remédies are to supersede the 
internai employment of the mercury ; they are to 
accompany it merely, since it is désirable, upon every 
account, to heal thèse ulcérations as speedily as possible. 
I now corne to speak of the tubercular éruptions, of 
which two distinct species are recognizable as connected 
with syphilis, though the larger tubercle, or rupia, lias 
been said by somc not to be syphilitic under any cir- 
cumstances, but bas been referred either to the action 
of mercury or some other condition of constitutional 
disturbance. I am inclined to believe that there is 
much truth in this représentation, but tlieu it is not the 
whole truth : that rupia may occur from a cachectic 
state of the system, is unquestionably true ; and that 
it is not always, or perhaps often, a decided consé- 
quence of syphilis, is also confirmed by every day's 
expérience, but, with this exemption, it only shares 
with every other form of syphilitic éruption which I 
hâve doscribed ; for, as I said before, they inay every 
one of them exist without a syphilitic taint in the 
habit ; but occasionally we find rupia accompanied with 
other symptoms of the venereal dîseasc, directly 
traceable to some primary symptom, and equally 
cnreable by a inild alterative course of mercury. It 
will be observcd that both Dr. Wïllan and Dr. Bateinan 
arrange rupia under the class vesiculte ; and there is 
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much diversity, in fact, in the commencement of thèse 
éruptions, which usually are denominated, in common 
language, tubercular : in truth, they seldom begin as 
tubercles, but more commonly are pustular in their 
origin, though the matter forms so soon into a thick 
crust that they are more usually first met with in practice 
in their scabbing state, to which the term tubercle has 
been thought most appropriate, in conséquence of not 
attending rigidly to the définitions of those authors, or 
perhaps, to speak more plainly, in conséquence of the 
defect of the définitions themselves ; since a tubercle 
is defined to be a small, hard, superficial tumor, cir- 
cumscribed and permanent, or suppurating partialk/. 
Now this last expression, which was necessary for the 
admission of the species acné under this head, in fact 
exposes the whole arrangement to misconception ; 
because it destroys the essential distinction between, the 
tubercle and the vesicle when not seen in the. earlier 
stages of their progress. 

From this digression I shall now return to a descrip- 
tion of thèse éruptions, which I shall continue to call 
tubercular. The first of thèse présents the appear&nce 
of small elevated crusts, and usually first are observed 
about the forehead and in the hairy scalp. They are 
likewise found on the arms and body, but are not com- 
monly very numerous. When occurring on the fore- 
head, they hâve acquired, in their ulcerative stage, the 
^himsical appellation of corona veneris ; they are often 
preceded by tenderness of the scalp and pain in the 
sternum ; and a gênerai feeling of uneasiriess, with 
some accession of fever at night, usually précèdes, their 
invasion. The natural progress of this éruption, is to 
throw off the brown scab and to leave an unhealthy 
foul-looking ulcer, disposed to spread from the edges 
in a circular form ; and sometimes a few of thèse 
coalesce together, and form an ulcerated surface of an 
honeycomb appearance : thèse, when they.heal, usually 
begin to do so from their centre.; and, with few ; ex^ep- 
tions, the same description applies to thet rupia^ithe 
crust of which is elevated and conical, andu&t uftiptly 
compared to a limpet shell. This is of a muehrlarger 
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size than the former one, and îs not met with ofteii 
upon the head and face. The arms, back, shoulders, 
andlower extremities, most frequently are the seats of 
this éruption. Occasionally the ulcérations conséquent 
upon the falling off of thèse cnists are very extensive, 
though they are superficial, and do not usually présent 
so foui a base: there is a disposition to ulcerate, how- 
ever, from the circumference, which is usually sur- 
rounded by a deep red margin, very similar to that 
which is observed in the true phagedena. 

Now it will not be necessary for me to go over the 
ground of treatment in the first described species of 
sore, as far at least as relates to the exhibition of mer- 
cury : we must be very cautious how we employ it in 
thèse cases during the period of constitutional distur- 
bance ; and whilst pain and fever are présent, be 
contented with the exhibition of antimonials, sarsa- 
parilla, and the nitrous acid. The ulcers may be dressed 
with the red precipitate ointment, or a very weak 
solution of the corrosive sublimate ; but, dépend upon 
it, the permanent cure of the parient will, after ail, be 
best ensured by the administration of mercury, which, 
properly timed, and carricd on with modération, 
increasïng the dose as the patient appears to dérive 
benefit from it, will be found the safest, the speediest, 
the surcstmode, of restoring the patient to his pristine 
statc of health. With respect to the utility of this mé- 
diane in rupia, there is however much more discordance 
of opinion j and I must candidly acknowledge that I 
cannot recommend its employment upon ail occasions 
where this symptom prevails, for it is decidedly not 
always or perhaps even commonly a conséquence of 
syphilis ; it ofiten arises during a course of mercury ; 
and I should never think of prescribing that medicine 
unless the rupia was accompanied by other unequivocal 
signs of a syphilitic taint in the constitution, and cer- 
tainly not without duly examining into the patient's 
state of health ; and then I should neither prescribe it 
in form nor degree with the same freedom that I hâve 
advocated in other stages of the coinplaint. I should 
administer the nitrous acid, in the dose of from half 
7 
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drachm to a drachm in the day, with thc décoction of 
sarsaparilla, feeling my way cautiously with small doses 
of the blue pill, or the Plummer's pill. Still I am 
convinced, that even where mercury intemally is 
objectionable, its external application to the ulcers, in 
the form of a weak solution of the corrosive subliraate, 
will generally cause them to put on a healthy aspect. 
There may perhaps be idiosyncracies, where mercury 
applied to ulcered surfaces is improper, particuiarly if 
they be cxtcnsive : allowances must always be made for 
particular habits. The solution of caustic, or Bates's 
camphorated water, fonn also excellent applications to 
thèse sores, which in gênerai heal readily as the gênerai 
health improves. Whatever the local application to 
them may be, it is right to cover them, if large, with a 
poultice. 

Thus, having gone through the description of those 
fonns of syphilitic éruption which are recognizable 
with ease and certainty, having stated what I believe 
to be true — what I hâve myself met with, and 
treated over and over again in the manner I hâve 
described and recommended, I must be permitted to 
observe, that with référence to this particuiarly ob- 
scure and difficult subject I hâve paid no attention 
to what others hâve urged, because, if I had relatcd 
one twentieth part of the discrepancies of opinion 
and contradictory statements that are to be met with 
on this part of the subject, it would hâve had no other 
effect than that of increasing the already existing con- 
fusion. I hâve drawn no over fine distinctions, and 
been led away by no theoretical views or spéculative 
opinions. Much as has lately been accomplished with 
regard to diseases of the skin, still, in my mind, so 
much remains to be done that it appears to me to be 
the safest plan to adhère to pîain matters of fact, and to 
give the rcsult of whatl hâve been able to collectfrom 
a pretty extensive expérience, having had my attention, 
for a long time past, directed to this particular branch 
of inquîry. Those who are conversant with the almost 
innumerablc shades and combinations of syphilitic 
éruption will readily excuse my attempting to discri- 



240 TREATrSE ON SYPHILIS 



e enu- 
tll the 



minate thèse symptoms more minutely. In the 
meration I hâve now made are inclnded ail 
principal forms of éruption which are most commonly 
met with ; but after long continued courses of mercury 
(for I hâve never seen the symptom excepting where 
mercury lias been freely employed) the body is sorne- 
times covered over with large irregular patches or 
stains of adeep reddish browncolour, aform of éruption 
more allied to the pityriasis of Bateman, than to any 
other with which I am acquainted. The cure of thèse 
patches is extreinely difricult, but the use of acid 
washes, or of the sulphureoiis f'umigating bath, afford, I 
believe, the best chance of relief. With the former of 
thèse remédies, I hâve succeeded în two obstinate cases 
of this sort. I hâve not fbund that internai medicine 
lias been of much service in this condition of the skin ; 
but from analogy I shouid be much disposed to try the 
free exhibition of sulphur internally, in any similar 
case, employing the nitric or sulphuric acids properly 
diluted as a lotion externally. 

It remains now to speak of two or threc other 
occasional concomitants of thèse eruptive diseases, and 
then I proceed to the subject of affections of the fascia?, 
ligaments, periosteum, and bones. Among the irre- 
gular attendants of thèse forms of syphilis, émarge- 
ments of the glands of the neck are by no meaus 
unfrequent occurrences. The submillary glands will 
also be sometimes fbund in a state of induration : this 
gcnerally takes place only in those who hâve suftered 
much in their gênerai health, and who are not habitually 
robust. Whencver they are met with, it wdl be 
necessary to proceed in the mercurial course with 
greater modération and caution than where they do not 
exist, for too rapid an exhibition of mercury is Ukely 
to aggravate them ; and very serious, or at least very 
tedious indisposition, is likely to ensue if they sup- 
purate : shouid they show a disposition to do so, the 
same line of practice thatwould be considered proper 
to adopt in other cases in winch syphilis did not exist 
must be resorted to. 

It now and then happens that during the progrès» 
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of éruptions of the skin, hard knots or tubercles are 
felt below the surface of the skîn, which are moveable 
under the finger, of a small size, and usnally do not 
elevate the surface perceptihly ; they in gênerai subside 
with the éruption which they accompany ; but I hâve 
also seen them advance to the surface, suppurate imper- 
fectly, and form the beginning of small unhealthy 
ulcers, very obstinate and disinclined to heal. The best 
plan to treat thèse tubercles when they come forward 
is to poultice them mitil they break, and afterwards to 
apply a stimulatinfr wash, such as the solution of lunar 
caustic, or the .Bâtes' camphorated wash, to the sores 
themselves. They heal when the constitution is under 
the influence of the remedy ; but they leave, in healing, 
the peculiar dark livid looking stain in the skin which 
is so characteristic of ail thèse affections. 

Syphilitic Ulcérations round the Anus. 

Round the anus two very distinct morbid appearances 
are met with in conjunction withother syphilitic symp- 
toms ; one consists of cracks or fissures, attended with 
mucli pain, not of any great depth, and not inclined to 
spread to any great extent ; they are not difficult of 
cure, but require fréquent applications of escarotics : 
they readily yield to a mercurial treatment. I hâve 
also seen, upon inore than one occasion, an irregular, 
foui ulcération, extending ail round the anus, and pene- 
trating for some distance within the sphincter. This is 
attended with a very profusc discharge, and excruciating 
pain after each alvine évacuation. In two instances I 
hâve met with this in the female, and am by no means 
prepared to say that ît is always a secondary symptom ; 
but I can confidently assert, that if mercury is given 
so as gently to arlèct the system, the disease will be 
cured with a certainty and a rapidity which will be very 
satisfactory. Here it will 'be necessary to keep the 
patient's bowels in a lax condition ; for the pain, upon 
making any effort to void the feeces, is truly distressing. 
The best applications at first are Btrong watery solutions 
of opium, or opium itself, as a suppository, with 
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poultices to the part during the first or inflammatory 
stage ofthe disease. When the surface of the sore feegins 
to look clean, the solution of corrosive sublimate will form 
the best dressing, applied upon lint ; generally speaking, 
in three weeks or a month the cure of this symptom 
will be accomplished. This is a very différent appear- 
ance from phagedena, extending down the perineum to 
the verge of the anus, whichis not uncommonly found 
in the female patient, and which requires a very différent 
treatment ; inasmuch as mercury is in that case totally 
inadmissible ; but the character of the ulcération, and 
the state of health of the patient, together with the 
previous history, form a marked line of distinction 
between the two ; and this will be furtlier insisted upon 
when I corne to treat of the effects of mercury. 

Pains in the Joints. 

Among the inost fréquent of ail the attendants upon 
syphilitic éruptions, are, enlargement and pains in the 
joints, particularly the elbows, shoulders, and knees, 
The skin covering the joints, in thèse cases, is not red 
externally, nor very tender to the touch ; but the joint 
is stiff, painful if moved, and the pain is greatly increased 
at night when the patient is warm in bed ; the articular 
ligaments are affected in thèse cases. I hâve not found 
external applications hère of much avail. I hâve 
occasionally decreased the swollcn joints by the appli- 
cation of blisters, but hâve not succeeded in removing 
the pain ; nor will any means so speeddy or so perma- 
nently effect this désirable object as the exhibition of 
mercury. Authors tell us, that thèse swellings some- 
times proceed to suppuration. I never saw an instance 
of this, and should think it scarcely possible to occur 
with common prudence and skill. 

There remain to be noticed those enlargements upon 
the aponeuroses of muscles which hâve obtained the 
name of gummata and tophi : thèse are to be met with 
in various situations; in the legs, thighs, shoulders, 
back of the arm, &c. They are not easily mistakcn ; 
they are hard, yet possess some degree of elasticity. 
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There is no external redness of the surface, and they 
are chiefly painful at night. They do not occur as 
solitary symptoms ; and therefore their treatment may 
be comprised under that of those affections of the bones 
which are called exostosis, periostosis, or node ; and 
which, indeed, most usually are met with at the same 
time. 

OfNodes. 

There are no syuiptoras of sypliilis which require 
more discernment and discrimination in the mode of 
treatment than affections of the periosteum and bones. 
Those who are exclusive mercurialists in their practice 
may indeed boast that they never fail to overcome thèse 
symptoms by their favourite remedy ; and U' we are 
cusposed to consîder as cured those uufortunate persons 
whose palate or nasal bones hâve become carious, leaving 
tliem objects of the most déplorable deformity, pro- 
claiming the ibul source of their afflictions wherever 
they go, then the fact must certainly be admitted ; 
because, when the carious bone or bones are thrown off, 
the disease is generally at an end ; leaving the patient, 
however, with a broken-down constitution, and a habit 
liable to be affected by the slightest causes. But such 
a resuit is very far, in my opinion, from deserving the 
naine of a cure ; and I cannot help thinking that a more 
judicious management of the earlier symptoms of the 
disease would prevent the occurrence of such affections 
in the inajority of instances ; and that even where they 
unfortunately do occur, the termination by caries and 
exfoliation may very frequently be averted, When this 
désirable end lias been accomplished, the surgeon may 
then, and then only, boast of having actually performed 
a cure. We hâve heard, in the relation of the many 
thousand experiments performed in the army, how 
seldom the venereal disease, when left to pursue its own 
course, led to any diseased condition of the bones, or 
of their investing membrane ; and that even in those 
cases where nodes, or painful swellings of the tibia, did 
occur, a simple mode of treatment, or at inost a very 
r2 
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trivial quantity of mercury, was sufficient to overcome 
the disease. This was certainly a novelty to most 
professional men wlio had been bred up in the belîef 
that disease of the bone was the ultimate termination 
of syphilis, where it was either left to itself or imper- 
fectiy cured ; and that the employment of mercury was 
then more absolutely requisite, and for a greater length 
of time, than in any of the milder forma of that com- 
plaint. It dîd not, however, escape the observation of 
practical men, that many cases of diseased periosteum 
and bone led to the most serious and alarming consé- 
quences, in spîte of the administration of mercury j 
and reading men discovered that authors of great 
eminence, âges before, had attributed almost ail the 
cases of caries of the bones to the profuse exhibition of 
mercury. They pointed out some remarkable ex- 
pressions of Fallopius bearing upon this point ; and 
even Astruc himself afforded a passage which, from so 
decided a mercurialist, could not fail of making a great 
impression. A venereal caries, which attacks the 
bones, he says, rarely yields of its own accord to mer- 
curial treatment, even properly managed ; nor is it 
wonderful that it should require for its cure a more 
operose treatment, and a longer space of time. 

There is nothing more curious in tracing the accounts 
which authors give us of syphilis than the very diffuse 
manner in which ail the theoretical points of the disease 
are dîscussed, and the little that is said as to the symp- 
toms. I hâve had occasion to make the same remark 
when speaking of syphilitic éruptions ; and it applies 
still more forcibly to affections of the periosteum and 
bones. Ail that we find asserted by the best authorities 
is, the belief that thèse symptoms imply the deepest 
taint of the constitution ; that they are certain to arise 
if the primary or first class of secondary symptoms are 
neglected ; and that mercury, and mercury only, freely 
administered, and fora very long period, can cure the 
patient ; and yet we rind, by the confession of thèse 
authors, and by the directions they hâve given us, that 
even mercury will not prevent a caries, or why so many 
rules as to the best mode of expediting the casting ofi* 
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of the exf'oliations Y Caries of the bones was also for- 
merly believed to hâve two modes of making its 
advances, one from within, the other from without ; but 
we now do not admit of the former of thèse affections. 
Delpech combats the belief very forcibly; and I think 
there is no reason for suspecting that syphditic caries 
ever begins from within the bone itself. A previously 
diseased condition of the periosteum, I beiieve, always 
is the precursor of the attack ; but I also beiieve, that 
if mercury is profuscly or rashly administered in tlùs 
condition of the System, that a caries of the body of 
the bone may readily be established ; and that lias been, 
and perhaps is even now, called by some people a 
venereal caries. Well, then, if mercury is still con- 
tinued to be gîven for the cure of this condition of the 
bone, what will be the conséquence ? Why, that a 
certain portion will he dcvoted to destruction, and the 
patient recover to become a valetudinarian for life ; or 
else he sinks altogether under the disease, and is 
accounted to hâve died of the ÎYench pox, as the bills 
of mortality used formerly to call it. It appears to me 
that if the modem discussions and experiments had led 
to no other resuit than to a clearer understanding of 
the nature and conséquences of thèse diseased con- 
ditions of the periosteum and bone, as connected with 
syphilis, they would deserve to be written in letters of 
gold ; because thèse are the cases which formerly led 
to such dreadful conséquences, and rendered the patient 
too often a cripple for the remainderof his life. Most 
surgeons could find their way through the labyrinth of 
primary symptoms without doing much mischief, 
because the lapse of a few weeks at least cleared up 
the difficulty ; but when bone once became affected, 
and mercurial action was to be kept up formonths, and 
nothing short of this was believed to be consistent with 
the patient's safety, it was not surprisîng that mischief, 
irréparable mischief, ensued. New pains, new émarge- 
ment of joints, new swellings of the bones, made their 
appearance under this treatinent ; and at last the con- 
stitution gave way in conséquence of the perpétuai and 
exhausting stimulus of a niisapplied remedy. But of 
r3 
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late years sounder doctrines, and consequently sounder 
practice, has prevailed ; and one of the most meri- 
torious writcrs of the présent day has remarked, that 
in ail syphilitic complaints of the bones we must 
carefully avoid salivation, for if it cornes on, the mer- 
cury, though introduced into the body in great quan- 
tities, will not effect a radical cure. This remark I 
especially quote, because it appears to hâve been the 
resuit of practical observation, and does not arise 
from any peculiar views relative to the venereal poi- 
son. The same author also truly observes, how much 
less fréquent thèse diseases of the bone are now than 
formerly, and which I attribute entirely to the miti- 
gated mode of employing mercury. 

According to my view of the matter, then, I am led 
to think that wherever there is an affection of the 

f>eriosteum or bones, as conséquent upon former syphî- 
itic affections, there is something more than ordinary 
mixed up with the disease ; that something is most 
commonly a scrofulous leaven in the constitution. 
Therefore it is that I am more than usually cautions in 
the exhibition of mercury in such cases, both with 
regard to the quantity of the remedy and the mode of 
employing it; that is to say, I should insist upon my 
patient confining himself to his apartments entirely 
during his treatment, in whatever mode I might choose 
to administer the mercury. 

The bones most usually liable to disease, as a con- 
séquence of syphilis, are, the bones of the palate and 
nose, the cranium, the tibia, fibula, and sternum. 
Nodes are sometimes met with as solitary symptoms, 
although the history of the case will shew that other 
secondary affections, usually some form of éruption, 
with nocturnal pains, hâve preceded them, keeping up, 
as it were, a continued chain of diseased actions, ail 
traceable to the primary sore. The bones of the palate 
and nose, the turbinated bones, the vomer, &c. become 
diseased most commonly in conséquence of some form 
of ulcération of the fauces or palate being communi- 
cated to their covering membrane ; and therefore the 
mode of preventing or meeting this mischief is to re- 
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medy thèse various conditions of ulcération as speedUy 
as possible, sïnce it is impossible to prevent the con- 
tamination of the bone where the periosteum lias 
sloughed, or matter has f'ormed beneath it in contact 
with the bone ; and this mistaken belief, that mercury 
can prevent exfoliation, if arising from a syphilitic 
cause, has, I believe, occasioned the loss of more noses 
than ail the othcr conflicting modes of practice can be 
supposed to hâve given occasion to. Now, the mode 
of preventing this heavy affliction is to pay attention to 
the peculiar character of the ulcération of the palate or 
throat ; the différent mode of treathig the inflainmatory 
ulcer, the irritable ulcer, and the sloughmg ulcer, has 
already been pointed out ; and if those directions are 
attended to, I feel confident that the affection of the 
bones will generally be prevented ; but should that 
not be the case, we must recoUect that however impe- 
ratively we may be called upon to administer mercury 
for the accompanying symptoms, there is no necessity 
to continue it until the whole process of exfoliation is 
completed, for the virus will be extinct long before 
that happens. We must also recoUect that it is pecu- 
liarly incumbent upon us to watch the effect of the mer- 
cury on the habit j for if mercurial action be excited, 
an aggravation of the disease will be the conséquence. 
Fresh bone will become implicated in the inflammation, 
and the complaint wdl spread with renewed energy. 
I am, therefore, in the habit of feeling my way cau- 
tiously, with small doses of mercury, eombincd with 
sarsaparilla, in the form of décoction, increasing the 
quantity as I find the symptoms yield or the hcalth 
improve under its exliibitiou : the local application of 
mercurial washes, or fumigations, must not be ne- 
glected in thèse cases, since they hâve not only a 
powerful but a prompt action in subduing the disease ; 
thougli I thiuk it by no means justifiable to omit the 
gênerai employment of the remedy mildly and cau- 
tiously, to prevent a récurrence of'the disease either in 
the same or in other parts : but so far only am I a 
mercurial ist. Beyond this, the administration of the 
remedy as formerly recommended, and as yet often 
r 4 
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practised, is highly to be reprobated. Inquire of 

unfortunate people who hâve lost their noses, or suf- 
fered severely from exfoliations from the palate, and 
they will ail say, to a man, tliat they hâve used mer- 
cury freely and largely — nay, lavishly, — most com- 
monly without any precautionary measures, and very 
often against the clearest indications to the contrary 
line of practîce. In truth, I believe that in ail those 
instances where the bones become implicated in the 
disease, there is a scrofulous diathesis to contend 
against, and that, therefore, as an alterative, we may 
advantageously hâve recourse to mercury ; but that we 
cannot veuture to prescribe it without inuch limitation 
and strictly watching its effects. 

Enlargeraents and nodes on the skull are of two 
distinct kinds ; one is the true node, originatîng in 
inflammation of the investing membrane of the bone ; 
the other is caries of that bone, arising from foui 
phagedenic ulcérations, spreading in ail directions, 
coalescing together, and forming a honeycomb ulcéra- 
tion ; this state often ensues as a conséquence of mer- 
cury either pushed too far at the time, or from the 
constitution having previously broken down under its 
employaient. The tonner diseased condition has, how- 
ever, al! the cliaracter of the true node : it is extrernely 
painful, more especially at night ; pain is, indeed, a 
mild word to express the torture which the patient 
appears to surfer. Thèse swellings are frequently met 
with on several parts of the skull at one time ; the 
forehead and pariétal bones are, perhaps, the most 
usual situations. They very often proceed to sup- 
puratioo, and the best mode of treating them in that 
case is siniply to evacuate the matter by a small 
opening, aud suflèr the part to heal up, which it will 
most usuaily do without the necessity of exfoliation, 
\vhich will frequently, ensue if you follow the practice 
soiuetimes recoin meiided, that of laying the whole 
tiunor fairly opeu : but this is quite unnecessary, in- 
de,ed il is worse, because a sniall puncture will equaily 
relicve the pain, by takîng on' the distentioti caused by 
the purulent matter, and if the bone should happen to 
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be denuded, no possible harm can arise from attempt- 
ing to sufl'er thc part to heal, since, should that be the 
case, the closing of the wound cannot be effected. 
When, however, thèse swellings remain hard and dis- 
coloured, shewing no sign of coming to the surface, 
they may be greatly relieved by the application of 
leeches and blistersj but more especially tlie latter ; 
and when by the action of the appropriate remedy 
they cease to be paint'ul, but stiJl remain prominent, 
the mercurial plaister worn constantly in contact with 
them, tends very much to reduce their size. In the 
event of the discharge continuing to increase after the 
contents of thèse swellings hâve been opened, that it 
becomes thin and fœtid, the orifice ulcerating, and 
giving reason to believe that bone is uncovered, having 
with the probe ascertained the fact, it is better, I be- 
lieve, at once to proceed to lay open the part, and then 
to adopt that treatinent which would upon any other 
occasion be adviseable for the purpose of hastening the 
casting ofF the dead portion of bone. 

The above plan of treatment may also be had re- 
course to in nodes of the tibia?, or fibula; ; that is to 
say, local remédies, such as leeches and blisters, may 
be employed at the saine time that an alterative exhi- 
bition of mercury with the sarsaparilla is pursued: if 
the pain is intolérable, and fluctuation is perceptible, 
the part may be opened ; if only partial relief follows 
this plan, it may be adviseable to lay the whole tuinor 
open, which by no means renders an exfoliation of the 
bone indispensable ; on the contrary, in many instances 
the relief is permanent, and the part heals up without 
dïHiculty. The mezereon root formerly enjoyed great 
réputation in thèse painful affections of bone ; it has 
now lost its réputation, but still continues to be an 
ingrédient in the compound décoction of sarsaparilla. 
It was also in thèse cases that both opium and hemlock 
obtained each a short-lived character as antisyphilitic 
remédies : they are, indeed, usef'ul in controlling pain, 
and procuring rest, but beyond that they appear to 
possess no peculiar powers. 

Nodes are not, in gênerai, absolutely got îid of at 
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once under any mode of treatment : on the 
roughness, or thickened condition, or partially 
state of the bone, continues often for months or years, 
and isbut littleinfluenced by médicinal applications : it 
is necessary to bear this in mind, because we may be 
otherwise inclined to pursue a course of mercury for 
a needless length of tirae. We find in Mr. Carmichael's 
Synopsis of Venereal Diseases, that he makes nodes to 
be the ultimate symptoms of what he calls the pustular 
venereal disease, as well as of the true syphilis. For 
thèse affections, in either case, he recommends the 
same gênerai remédies, and adds, that if they prove 
inefficient, mercury may be of advantage, provided the 
gênerai disease is on the wane. I cannot help thinking 
that thèse directions are full of contradiction, and tend 
much to prove the unstable foundation of his system ; 
for he hère admits the same symptom to be produced 
from two distinct poisons, and after proscribing mer- 
cury, ends by recomniending its employment when ail 
other means fail. Whereas, according to my view of 
the subject, nodes, or affections of the bones, are by no 
means necessary or gênerai results of the action of the 
poison of syphilis on the constitution ; I conceive that 
they imply some debilitated, or otherwise diseased 
condition of the constitution in which they occur ; and 
that, though they are amenable to mercury, it must be 
employed in thèse cases very temperately and cau- 
tiously, and more especially if the bone affected is of 
the thin and spungy kind, wherein mercurial action 
improperly excited or kept up wiU inevitably extend 
the discase, and continue to spread destruction to ail 
the ncighbouring parts. In complicated cases of this 
description it is impossible to proceed too cautiously in 
the use of mercury : it may be necessary to suspend its 
opération again and again, to recruit the gênerai healtli, 
to watch our opportunity o£ recurring to mercurial 
treatment, and so to feel our way cautiously, gradually 
increasing the mercurial action as the system becomes 
reconciled to its opération. In such cases nothing is 
more pernicious tlian to commence with large doses of 
the remedy, which sometimes takes a sudden and vio- 
6 
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lent hold of the patient, and completely exhaust the 
little remaining strength lie may possess. 

The local treatment of nodes, I am inclined to think, 
nmst be regulated by those common principles of sur- 
gery, which would apply to diseases of the bony 
structure where no peculiar poison is concerned. I 
deprecate, as I before said, too early or too oth'cious an 
interférence witli them by the knife, but more espe- 
cially by laying on caustîc, as was formerly the almost 
universal custom. A simple évacuation of the matter 
will very frequently take otF the painful distention of 
the parts, and render ail further interférence unneces- 
sary. One thing appears quite certain, that nodes are 
now but rarely met with compared with the frequency 
of their occurrence some twenty or thirty years ago, 
when the mercurial course was of such a dreadful 
length and severity. In the whole of that part of my 
army practice in which I was following the non-mer- 
curial treatment experimentally, not above one or two 
slight cases, in no instance leading to caries, took place, 
and my évidence is supported in this respect by the 
concurrent testimony of every man who followed the 
same System. This universal agreement cannot bave 
been the effeet of accident, and must, if there be any 
thing like truth in physic, be the conséquence of our 
having now a more clear and précise knowledge of the 
natural history of the disease, as well as of our having 
adopted a more rational plan of cure, the perfection of 
which appears to me to consist, not in ■& wjlful and 
capricious abandonment of the old remedyj mercury, 
but in employing it temperately, cautiously, and with a 
référence to the peculiar state of some constitutions, 
and the actual condition of ail, even the most healthy 
and robust. 

OJ Syphilis qffecting pregnant Women and Ivfanti. 

It is acknowledged that infants are occasionally born 
with symptoms which hâve been referred to a syphilitic 
source : thèse symptoms being a peculiar shi'ill tone of 
voice, emaciation, peeling of the cuticle, accompanied 
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or foltowed speedily by some form of éruption, 
with occasional ulcérations of the mouth and fauces. 
Authors who hâve agreed as to the origin and nature of 
thèse symptoms, hâve been greatly divided as to the 
mode in which they hâve been transmitted, and hère, 
departing from plain matter of fact, the explanation of 
the phenomena lias been sought for in some fanciful 
hypothesis ; but if they had recollected that the laws 
of génération are still a hidden mystery to the wisest of 
us, and that there is really no more marvel in the trans- 
mission of syphilis than of scrofula, goût, and many 
cutaneous diseases, they need not hâve resorted to an 
elucidation of thèse occurrences, by supposing that the 
infant always became infected with the syphilitic poison 
merely in passing through the vagina, since that would 
imply that the feniale must at the period of her delivery 
be labouring nnder some form of ulcération. Now 
this is contrary to fact, and was only advocated by 
Mr. Hunter, because he believed that the blood could 
not infect, and therefbre be could in no way understand 
how the fœtus could acquire tlie disease in utero ; 
neither do I profess to understand how this can be, but 
then there are so many things which I do not under- 
stand, andyet which are happening every day, that 1 do 
not tliink it necessary either to deny the truth, or to 
seek for some very improbable explanation, rather than 
atonce to confess my ignorance. If there beany truth 
in médical testimony, there cannot be any doubt of the 
occasional occurrence of syphilis in new-born infants 
where the father or mother, one or both, are labouring 
under some form o£ secondary aiïection, and that such 
children hâve communicated a similar disease to the 
breast of the nurse who has suckled them. Upon this 
point, Foot, Astruc, Boerhaave, Mahon, Swediaur, 
Levret the Swedish physician, Roux, and a host of 
great naines, are united, and Hunter, admitting the 
rkct of Uie infection of new-born children, only dénies 
the propagation of the disease from the parents, and 
that, as I before said, from a belief that the blood could 
not intect ; but surely this is sacrificing a grcat deal too 
much to hypothesis. 
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I shall beg to relate the followîng case, because it 
not only proves thc truth of the above position, but 
it also illustrâtes the mode of treatment necessary 
to be adopted in thèse cases ; which, however, as may 
be supposed, are but rare. A young gentleman, just 
before he married, had been attended for venereal com- 
plaints. Thinking Inmself safe, he married a beautiful 
woman, who was delivered of a fine healthy boy at the 
end of ten months. During lier second pregnancy, the 
husband declined visibly in his health, and, within rive 
months of the second delivery, he had venereal oph- 
thalmia, and a suspicious fungous excrescence round 
the anus. At the time that the lady was confined, in 
addition to the above symptoms, the husband had an 
ulcer at the back of the palate, extending towards the 
larynx, He then submitted to a course of mercury, 
andgot finally well. During the Unie that the gentleman 
was under treatment the infànt's condition excited 
attention : it was squalid, and full of éruptions, scat- 
tered from head to foot, and appeared to swallow with 
difficulty. It could not suck, and was fed upon goat's 
milk. On the mother not the smallest mark of venereal 
infection was to be found. The child was cured by 
rubbing ten grains of the stronger mercurial ointment 
into the soles of the feet, and coutinuing this treatment 
until the symptoms ail yielded. 

The symptoms generally met with in new-born infants 
are purulent ophthalmia, éruptions, aptha?, ulcérations 
round the anus, a hoarse squeaking voice, desquamation 
of the cuticle, and great emaciation. When infants 
are nursed, it will be sufficient for their cure if the 
nurse employs the mercury; but if the infant is fed, 
small doses of calomel may be administered, or the 
mercurial ointment may be employed in the mariner 
above directed. It bas also been recommendedto treat 
thèse tender subjects with the corrosive sublimate in 
milk ; but I cannot recommend this plan. The dose 
required for an infant is so minute, the niediciiie is BO 
likely to disagree and to produce violent griping, that I 
should be extremely unwilling to trust to it ifi theee 
cases; and Swediaur urges the same objection to its 
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employment. The subrauriate of mercury, orthehydrar- 
gyrum cum creta, appear, upon the whole, to be the 
best forais of exhibiting the medicine in thèse cases. 

I had nearly forgotten to state, among the later 
advocates for the transmission of syphilis to the fœtus 
in utero, the évidence of Mr. Hey, which is to be met 
with in the 7th volume of the Médico-Chirurgical 
Transactions. It was the last paper written by that 
eminent man, and though itcontainsmany propositions 
relative to the venereal disease which we cannot readiJy 
admit of, still the évidence he adduces of the facts I 
hâve above mentioned is very strong, and, taken with 
ail that has been urged before, altogether irrésistible. 
Mr. Hey also mentions another circu instance, which has 
lately been insisted upon more forcibly by Dr. O'Brien, 
of Dublin : it is this — a woman shall repeatedly 
miscarry at the end of the seventh or eighth month, 
and be delivered of a dead child ; or if the child be 
boni alive, it exhibits ail the appearances of disease, and 
soon dies. Dr. O'Brien, whose paper is published in 
the Transactions of the Collège of Physicians of Dublin, 
relates many cases of this kind, and assures us that he 
has in several instances of this kind been led to the 
belief of a syphilitic taint lurking in the constitutions 
of the mothers, and that his suspicions hâve been con- 
firmed by the resuit of a course of mercury, which has 
not only restored the healtli of the patients (previously 
valetudinary), but has enabledthem to becomc mothers 
of living and healthy children. I cannot say that I 
hâve any évidence of myown to offeron thi3subject — 
I mention the facts as related by the above respectable 
authorities, and it will be worth the young surgeon's 
attention, in after life, to bear in mind what they bave 
urged, should such or similar instances corne under his 
observation ; certainly where a female, formerly in good 
health, has declined without apparent reason — where 
she is regularly miscarrying at one particular period of 
lier pregnancy, or bringing forth puny children, dying 
ahnost as soon as they corne into the world, it maynot 
be amiss to turn our attention to the probably syphilitic 
source of lier misfortune, and by gentlc beginnings, to 
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try the eflcct ci a mercurial treatment ; and if the 
above authors are to be believed, the resuit will be 
most satis&ctonr. 

In the account which I hâve just given, I bave pur- 
posely abstained from ail theoretical views and doubtful 
modes of practice : it would bave been no difficult 
matter to bave extended this paît of my subject» but 
it could hâve had no otber eflèct tban that of rendering 
the method of treating thèse affections doubttuL In 
such cases, whe re ver the health of the mother bas 
declined, and the symptoms afiecting the inlànt are 
such as I hâve described, whatever we may think or 
believe theoretically, we must endeavour to cure our 
patients, and this, if there be any reliance upon the 
testimony of surgeons of character and expérience, can 
be done safely and securely by a mild and temperate 
administration of mercury. 

The same observations may be made req>ecting the 
occurrence of nodes. A node may be venereal or it 
may not be so, therefore I endeavour to trace out 
accurately die previous history of the patient ; if I can 
either obtain it, or if I can hâve any reliance upon it 
when obtained, I should dévote such a patient, even 
when I clearly made out a connexion between the node 
and a previous syphilitic complaint, to a mercurial course 
with great caution — I should watch the efiect of the 
medicine very suspiciously, and withhold it the moment 
any constitutional disturbance was produced by it, or 
any new or anomalous symptoms developed thenu 
selves ; if, for example, an ulcer in the throat became 
established after mercury had been some time exhibited, 
or pains in the limbs, before unfelt, began to trouble 
my patient, I should not look upon this as a confir- 
matory proof of the disease being syphilitic ; so far 
from it, it would warn me of the danger of pursuing a 
mercurial treatment — it would, moreover, urgo me to 
get rid of the mercury from the system as fast as possible, 
and in lieu of it to adopt ail those means of restoring 
the vigour of my patient' s health that are usually re- 
commended for that purpose ; among thèse the bark, 



«.5b TREATISE ON SYPHILIS. 

sarsaparilla, sea bathing, and country air and exercise, 
are the most prominent. 

On Mercury and its varions Préparations. 

It is tn vain to attempt to form any rational theory 
as to the mode in which mercury opérâtes in the cure 
of syphilis ; to relate ail the strange imaginations that 
ingenious men hâve thought fit to make public on this 
subject would be only to waste our time, and to leave 
us in point of real knowledge exactly where we were. 
If mercury cannot be called a spécifie in the cure of 
this disease, it at least approaches as nearly to that 
character as any medicine can be said to do in any 
complaint whatever ; it may certainly be misapplied, it 
may be given incautiously or imprudently, it may be 
exhibited without measure or mercy, it may be em- 
ployed contrary to the plainest dictâtes of common 
sensé, and in conditions of the constitution in which 
above ail other medicines it is contra indicated ; but still 
thèse are abuses, and they no more derogate from the 
real merits of mercury as an antisyphilitic remedy, than 
the misapplication of opium, bark, or any of our other 
most valuable médicinal agents, would be arguments 
against their legitimate and proper employment. We 
do not now think that every man requires, for the cure 
of a syphilitic symptom, the same précise quantity of 
mercury, that he must necessarily discharge so much 
saliva per diem, that he must rub m -for one invariable 
period of time to insure bis safety ; on the contrary we 
know that the eftect of mercury varies in almost every 
individual, and in the same individual at différent 
times ; that it is capable of exciting a spécifie set of 
symptoms ; that it will aggravate and put into activity 
struma in ail its forms, and that, consequently, it is 
sometimes more dangerous than any forai of syphilis 
can possibly be ; yet admitting ail this in its fullest 
extent, it is still clear that when in the hands of a 
judicious surgeon, mercury will destroy the syphi- 
litic virus more speedily and eflectually than any 
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other remedy that bas ever been employed for that 
purpose. 

I hâve already, in the course of this treatise, men- 
tioned the f'orms of mercurial medicine which I am 
most in the habit of employing ; but it is right to 
mention that others hâve been in vogue, in order that 
we may not be led to mistake a revived practice for 
a novelty. The internai exhibition of mercury, though 
the most common and convenient, is, on tins latter 
account, very often objectionable : it is convenient to 
the patient who intends to adhère to no restraint of 
hours or discipline, and that is, in fact, an argument 
agaiust it. But as circumstances will always arise 
rendering it impossible for the patient to rub in, the 
fonu of administering the medicine internally which I 
prefer above ail others is the blue pill, with a minute 
portion of opium ; next to this is calomel, guarded 
with opium ; and lowest in the scale is Plummer's 
pîll. The oxymuriate of mercury is chiefly avaibble 
where we wish to make a sudden impression upon any 
particular symptom which is gaining ground rapidly, 
and then it may be admimstered to the extent of an 
eighth of a graiiî twice in the day ; it is scldom that it 
can be given in larger doses without producing griping 
and purging, and then it is better to abstain fram it 
altogether. The mercurius calcinatus once enjoyed 
a very high réputation, given in doses of a grain night 
and morning ; but it is an unccrtain préparation in its 
mode of action, and bas not, as far as I can under- 
stand, one point of préférence over those which I hâve 
mentioned above. About thirty years ago Mr. Clare 
advocated the rubbing in of calomel on the inside of 
the cheeks, and declared it to be the most eligible 
mode of giving that medicine ; but he proceeded 
upon the principle that the cure of syphilis depended 
upon salivation, and theretbre concluded that the 
sooner the mouth became arlècted the better. As this 
is not the case, and, moreover, as the bowels raay be 
as well affected by this method as by any other, there 
seema to be no reason for giving it the préférence, — 
nay, inasmuch as neither an early nor a considérable 
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affection of the mouth is atalt times désirable, it would 
appear even to be less eligible. A more récent method 
of administering calomel rapidly by the mouth has also 
been advocated j but against this as a gênerai plan I 
would urge that the practice is not novel — it was the 
course usually pursued in the beginning of the last 
century, and the objections to it are either that the 
mouth becomes suddenly and seriously affected, or 
that griping and purging to a frightful extent are 
sometimes the equally sudden conséquences — at least 
this is my expérience, and indeed this is no more than 
might be expected. There is only one condition of 
the system under which calomel in repeated doses 
appears to me to be îndicated, and then I admit it to 
hâve a decided préférence over the blue pill — I mean 
in iritis ; but hère the repeated and large abstractions 
of blood, and the altered condition of the system 
thereby induced, would seem to render the consti- 
tutional action of mercury more certain as well as 
more rapid. 

Of the local applications of mercury the most usual 
are the red precipitate, the lotion with calomel and 
lime-water, or the yellow wash, composed of corrosive 
sublimate and lime-water. Some practitioners are 
much in the habit of employing the stronger mercurial 
ointment as a dressing to syphilitic ulcérations ; but, 
generally speaking, I am not friendly to the external 
use of mercury, merely as mercury, because I had 
rather effect the healing of the local disease by the 
constitution al effects of the remedy, and thereiore I 
use the local action only where it is désirable to check 
the progiess of idceration speedily. It must also be 
recollected that there are peculiar constitutions wherein 
the local application of mercury to extensive ulcerated 
surfaces has been productive of severe ptyalism. 

Something still remains to be said upon the subject 
of mercurial fumigations. Thèse, which were applied 
generally to the whole surface of the body, soon after 
the hrst invasion of the venereal disease, became after- 
wards restricted in their application to particular parts ; 
and that in conséquence of the mischief induced by 
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their employment. The substances originally em- 
ployée! consîsted of cinnabar, as their base, variously 
combinée! with gums ; and occasionally arsenic en- 
tered into their composition : so that they did not 
differ from tlie medicine still employed for the purpose 
of fumigation in Hindostan at this day. Various 
modifications of the practice of fumigation took place 
up to the time of Astruc : among thèse may be men- 
tioned the fumigating with the vapour of the spirits of 
wine. M. Laliouette, in the year 17?6, recommended 
to the profession very strongly a new method of fumi- 
gating, employing for that purpose those préparations 
of mercury into which sulphur did not enter. This 
plan was tried extensively in England by Mr. Pearson ; 
but, excepting that he round the mercurial action to 
be more quickly excited, and the effect on the mouth 
greater tlian under the common mode of administering 
mercury, he observed no peculiar advantage to arise 
from it ; so that, unless in cases where it became an 
object to check any particular symptom suddenly, 
there seemed to be no peculiar benefit derivable from 
this plan of treatment. I am much inclined to think, 
however, that old préjudice, and the very clumsy and 
imperfect manner in which mercurial fumigations were 
formerly employed in this country, had much to do in 
leading Mr. Pearson to the above conclusions ; and I 
am fiilly prepared on this occasion to join Mr. Aber- 
nethy in extolling the advantages of thèse fumigations 
when employed judiciously, and believe with him that 
they are fully capable aîone of radically curing many 
of the forms of syphilis. The mercurial fumigation is 
especially applicable to cases of cachexia syphiloidea : 
the remedy may be thus introduced into the System 
when no other method of administering it is admissible ; 
and so employed, it is not incompatible with those other 
means of relief which the broken-down constitutions of 
such patients demand. But independently of the use 
of fumigating baths in thèse complicated cases, they 
may be recommended with the utmost confidence in 
many of the primary forms of ulcérations, as well as 
in the cure of secondary affections. It is obviously 
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have imagined that, as its peculiar property is to excite 
salivation, the morbific virus was expelled by that 
channel ; and hence arose the practice of tiiose terrifie 
salivations employed in the sixteenth and seventeenth 
centuries. Later philosophers have supposed that it 
is only by its combination with oxygen that mercury is 
enabled to exercise any influence over the complaint, 
since the metallic mercury is utterly useless an an anti- 
syphilitic ; and therefore it was that the nitric and 
sulphuric acids were adopted as substitutes for it : the 
former especially enjoyed, at one time, great réputation. 
It was tried very extensively in England, as well as on 
the continent; and though it has fallen into disuse, 
and no longer is looked upon with confidence, it is still 
occasionally prescribed, either alone or in combination 
with sarsapariila, as a restorative in those cases where 
mercury has produced great prostration of strength, or 
other deleterious effects upon the constitution. There 
can be no reason for supposing that oxygen merely has 
any power over the venereal disease ; and therefore we 
are now generally contented to conceal our ignorance 
by saying, that mercury cures syphilis by exciting sorae 
new action in the system, the évidence of this action 
being a redness and tuméfaction of the gums, an in- 
creased sécrétion from the salivary glands, and a foetor 
in the breath. Where mercury opérâtes beneficially 
upon the System, thèse are the only symptoins which it 
produces : the puise is not accelerated, the strength is 
not reduced, neither is the appetite diminîshed nor the 
rest disturbed by its employment ; but even the affec- 
tion of the mouth, when proceeding to too great an 
extent, may become a subject of anxiety to the surgeon, 
and this is the first diseased condition, as conséquent 
upon the exhibition oi' mercury, which I shall notice, 
for when salivation is either excessive in itself» or con- 
tinued for too great a length of time, the effect will be 
that of producing debility, loss of appetite, and consé- 
quent einaciation, as is exemplified in the misérable 
condition of those unfortunate beings who work in the 
quicksilver mines. In some peculiar constitutions the 
smallest quantity of mercury will produce a violent 
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salivation : I hâve more than once known five grains of 
calomel followed by this effect in a very severe degree. 
Authors abonnd with relations of this kind ; and from 
thèse historiés we may deduce a useful lesson, which is 
equally applicable to the administration of opinm, 
arsenic, or any other powerful medicine. I allude to 
the propriety of inquiriug of our patients whether they 
hâve ever been subjected to the opération of mercury 
previously, and what its eflects had then been. Such 
an inquiry will very often enable us to adapt our means 
of cure to the particular circumstances of the case, and 
may make a most important différence as to its progress 
or termination. When salivation is excessive, the 
symptoms produced are swelling of the tongue and 
insides of the cheek, ending in the formation of 
aphthous-looking ulcers ; fever and great restlessness 
corne on ; the sublinguinal and maxillary glands swell ; 
the tonsils ofiten become enlarged also, and ulcerated, 
and the bowels are very frequently confined : for the 
relief of this affection niany différent medicines hâve 
been recommended — a sufficient proof that nothing is 
actually known that can be exclusivety relied upon. 
Sulphur and opium hâve been particularly advocated as 
spécifies in this condition ; but the first I never saw oi' 
mucli service, and the latter is contraindicated until 
the condition of the bowels lias been regulated. The 
only plan that I can recommend with confidence is 
the use of cool washes to the mouth, acidulous drinks, 
gargles with aluni or borax, fréquent small doses of the 
neutral salts, exercise in the open air, or in a carnage, 
avoiding ail wraps or applications of heat to the face, 
either outwardly or within ; and when the cheeks are 
ulcerated, touching the ulcerated surfaces frequently 
with the lunar caustic. Excessive salivation cannot be 
got rid of by any medicine, or médicinal application, in 
a day ; it is only by pursuing the means I hâve just 
mentioned for some sime that we can expect this con- 
dition to be overcome. The nitric acid, in the proportion 
of half a drachm in the day, properly dduted, or the 
compound décoction of sarsaparilla, to the amount of :i 
s4 



2t>4 TREATISE ON SYPHILIS. 

quart or a pint and a half in the same period of time, 
will also be bénéficiai in restoring the appetite and 
strength ; after which, if there is much restlessness at 
night, opium may be prescribed with advantage : but, 
aliter ail, I ara of opinion thatcool air and cold washes 
arc the most efficient means of cure. When the mouth 
is exteusively ulcerated, I hâve found a very weak 
solution of the nitrate of silver in water one of the best, 
if not the very best application ; the chlorurets of lime 
and soda hâve lateiy been much recommended in thèse 
cases ; that they will speedily destroy the fœtor, I 
believe to be undoubtedly true, but I hâve not expé- 
rience enough of their virtues to enable me to say, 
whether they possess any superior powers of removing 
the mercurial sore mouth. The usual strength of the 
solution, when eraployed, is about half an ounce of 
the chloruret to six ounces of water. I once saw a 
patient die in conséquence of sloughing of the face 
from the exhibition of mercury : the patient was a man 
about 30 years of âge, and was labouring under severe 
viscéral disease at the time ; lie had suflered much from 
fever, after the unfortunate expédition to Walcheren, 
and was in a very broken and debilitated condition. In 
tbis case, five grains of calomel were administered as a 
purgative; it did not act upon the bowels at ail, but 
excessive salivation was produced, an extensive ulcéra- 
tion in the cheek proceeded to slough, and death ensued 
after a considérable destruction of the parts. I am not 
sure that, in this state of the constitution, much cari be 
expected from medicine : however, it is our duty to 
make the attempt ; and hère the employment of wine 
and bark, in libéral doses, aflords us the only chance of 
success. In thèse, as in ail other cases, we must not, 
however, forget to pay attention to the state of the 
bowels : to stimulate the system highly, with a loaded 
condition of the intestinal canal, must always be bad 
practice, in whatever state of debility our patient may 
be ; nay, we must recollect that debility alone will 
prevent the bowels from doing their duty, and therefore 
we must not lose sight of the necessity of regulating 
them properly even in such melancholy instances, which, 



TREAT1SE ON SYPHILIS. -èih> 

however, are fbrtunately very rare. It sometimes hap- 
pens that the salivary glands are strongly excîted to 
action by the exhibition of mercury. without the occur- 
rence of any ulcération in the mucous membrane of the 
mouth, and some of thèse cases of ptyalism art- ex- 
tremely obstinate, and entirely rebellious to ail the 
above-named modes of treatment; it is in such cases 
that the use of mild purgatives is particularly to be 
advocated, together with a light abstemious diet, and 
the exhibition of opium at night. 

There are a few extraordinary cases on record, 
wherein salivation lias spontaneously recnrred some 
months after its cessation, without the intervention of 
any farthcr use of mercury ; one such case it has fallen 
to my lot to witness ; the fact is curious, but, excepting 
the possibility of the occurrence, there is nothing about 
it demanding particular notice. Such events can never 
be anticipated, and most likely could not be prevented 
even if they were. 

OJ'lhe Mercurial Sore Throat. 

The next local affection I shall mention is the mer- 
curial sore throat, which lias often been mistaken for a 
syphditic symptom ; and as such a mistake wouhl lead 
to very erroneous practice, it is necessary to distinguish 
tliis afï'ection from ail others, as far as that is possible to 
be done. The character of the mercurial ulcération of 
the throat is that of an aphthous supcrficial sore, sur- 
rounded with a gênerai blush of inflammation. The 
tonsils are the usual seats of the ulcération, and they 
are sometimes also met with on the vilum pendulum 
palati. Occasionally there is much stiffhess and diffi- 
culty of swallowing, without the appearance of any 
breacli of surface at ail. Now, independently of the 
mère appearance of the sore, thèse symptoms will 
always be found in connexion with, or almost imme- 
diately following, the use of the remedy — that is to 
say, that when towards tlie termination of a mercurial 
course, whether the effects of the minerai hâve been 
such as might hâve been wished for and expected or 
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not, if the patient begins to complaiii of pain or diffi- 
culty in swallowing, and upon examination the tonsils 
are found either studded with small ulcers or affected 
with only one larger superficial soie, the patient being 
himself not quite free from fever, with disturbed rest 
and feelings of gênerai discomfort, there can be no 
hésitation in believing that this disease is the resuit of 
mercurial action. The same symptoms making their 
approach within two or three weeks after the mercury 
has been discontinued, will also admit of the same 
explanation, and more especially if our patient, after 
having been confined to the house, or nearly so, during 
his cure, has been exposed to sudden or severe tran- 
sitions of température. To thèse points, then, our 
attention must be directed : first, as to when the soie 
throat took place, and secondly, under what circum- 
stances of prudence or imprudence on the part of the 
patient ; added to which, we must recollect that con- 
stitutional thsturbance merely may produce a suspicious 
looking ulcer on the tonsil, and therefore the existence 
of this as a solitary symptom, unaccompanied with any 
other more decided mark of syphilis, is always to be 
looked upon with suspicion. The cure of the sore 
throat proceeding from constitutional irritation, or cold 
taken upon mercury, must be effected by purging, by 
antimonials, by an abstinent diet as far as animal food 
and fermented liquors are concerned ; and witli respect 
to gargles or other applications to the ulcers themselves, 
that is a matter of less conséquence : if there is much 
vivid inflammation, a mixture composed of the acétate 
of lead, in the proportion of a scruple to half a pint of 
water, forms a very useful gargle ; or the throat may 
be exposed to the steam of boiïing vinegar and water, 
whilst the ulcers themselves are touched with diluted 
muriatic or nitric acid. When ail fébrile heat is removed, 
the bark or sarsaparilla will be fbund of great efficacy 
in restoring the vigour of the constitution, and expe- 
diting the healing of the sore. 
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Mercurial Affections of the Bowels. 

Mercury occasionally produces very severe irritation 
of the bowels, accompanied with purging ; the éva- 
cuations are fréquent, not very copious, attended with 
violent tormina, tenesmus, and sometimes they are 
mixed wifhblood. Some patients are constantly afrected 
with this troublesome symptom, in whatever form or 
however minute the quantity of mercury employed may 
hâve been ; but of course the internai administration of 
the remedy is most likely to produce it, This is a very 
untoward event whenever it happens ; and if, under 
every circumstance of précaution, it is not possible to 
avert it, I am not so bigotted a mercurialist as to 
recommend its being persevered in : on the contrary, 
I am convinced that it is to such obstinacy tliat so 
many fatal examples of worn-out constitutions and 
prématuré death were in former tunes principally 
attributable. When the bowels become afïècted with 
mercurial purging, the first thing to be done is to omit 
the medicine : most authors recommend us to hâve 
immédiate recourse to some form of opiate under thèse 
circumstances, and in the majority of instances there is 
no doubt but that such conduct is perfectly proper ; 
but if the symptoms are violent and severe, although I 
mîght, in the h'rst instance, be induced to give an 
opiate, since the spasmodic pain, the contracted puise, 
and the cold surface, assimila te this disease very much 
to common choiera ; I should recommend afterwards a 
dose of castor oil, or some mild aperient, to be then 
followed by opiates, especially small doses of Dover*s 
powders, and cordials. The warm bath is also an 
admirable auxiliary in such cases. 

It may be as well to say a few words in this place as 
to the mcans to be employed where mercury fails in 
producing its proper eirects upon the system, that is, 
an affection of the gums, &c. ; for it sometimes happens 
that violent perspirations alone dénote any change in 
the system, or the quantity of urine passed exceeds, 
perhaps by a large proportion, the natural habit of the 
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patient ; or, again, sometimes no perceptible eflect 
whatever is produccd. In tlie latter case, the use of 
warm-baths, confining our patient to one température, 
and rcgulating tlie diet, will often produce the desired 
effeet : in either of the otlier instances it is inore 
difficult to attain the object of our wishes ; but I tin ni. 
it is best to withhold the remedy for a time, and, by 
bleeding or purging, or perhaps both combined, to 
bring the patient's System within the powers of the 
action of the medicine. If thèse means fail, the 
mercurial fumigating battis will almost invariably 
succeed ; nay, so powerful are they in their opération, 
that one bath is often sufficient to induce the full effeet 
of the merciuy, though it bas, perhaps, been exhibited 
before in vain for many weeks. The power of thèse 
baths is much increased by abrasion of the surface of 
the body ; so that if a small blister be previously applied 
the effeet will be much more speedy ; and the action of 
the bath will, indeed, require frequently to be watched, 
and regulated with great précision : but if this remedy 
cannot be had, I am convinced that it is botter at tlie 
time to refrain from giving mercury at ail, for its action 
as an antisyphilitic is, in my opinion, of lit tl e avail 
under such circumstances ; and this is a condition 
which often lays the fbundation for a train of anomalous 
symptoms» 

Pkagedena from Mercury. 

Among the local complaints which are occasionally 
produced by the excessive administration or wrong 
action of mercury, none are so formidable in appearance 
as phagedenic ulcération. I by no means, however, 
wish it to be believed that phagedena is always the con- 
séquence of inerciuial action, for it is only one of the 
causes which produce it : poverty of living, want of 
cleanliness, a broken-down constitution, and an impure 
atmosphère, are, either alone or in combination, capable 
of exciting this condition of ulcération, where not a 
particle oit mercury lias been employed ; but as some 
oï' the most tiemendous cases of this kind were formerly 
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metwithin the venerealwardsofour public institutions, 
and as it is an imdoubted fact that mercury, improperly 
administered, is, in certain habits of body, perf'ectly 
equal to the production of the disease, I hâve purposely 
classed it araong the evils arising frora the misapplication 
of that minerai. There is only one other affection that 
is likely to be confounded with phagedenic ulcération ; 
and not only in common language, but even in the 
détail of cases met with in books, such a mistake is 
frequently made — it is the slougiiing or gangrenous 
condition of an ulcer arising from over action, which 
occurs only in the robust and vigorous, as well as arising 
sometimes from the stimulus of mercury acting upoii 
an inflammatory condition of the system ; but hère the 
local pain, the intense surrounding inflammation, the 
masses of slough which rapidly form, and are as rapidly 
thrown off, with the hot skin, rlushed countenance, and 
strong full puise, form a line of distinction perf'ectly 
clear to those who will take tlie pains to inquire 
minutely, and not décide by the first glance. True 
phagedena, on the contrary, is denoted by gênerai 
symptoms of debility : the puise is small, quick, and 
irritable ; the sleep is disturbed ; there is some beat of 
skin towards night ; the countenance is wan, and there 
is great lassitude and debility. The ulcer, if in the 
groin, spreacls on ail sides, from the edge as well as in 
depth ; but it spreads by ulcération. The surface is 
foui, there are no healthy granulations ; the edges are 
elevated, hard, and red, and the discharge is tliin, 
profuse, and ichorous. In the female, thèse ulcérations 
will extend from the groin along the thigh, to the 
perineum, and even to the buttock, fbrming one immense 
sore ; and sometimes, though very rarely, will destroy 
life, by inducing hœmorrhage from some large blood- 
vessel. Generally speaking, however, the prognosis in 
thèse cases is not unfavourable, and in private life it 
seldom happens that phagedenic ulcération ever goes to 
this extent, or even involves the safety of the patient ; 
though it is often extremely difficult to produce the 
cicatrization of the sore, which will go on well for a 
time, then again become stationary, and so on alternately 
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until it fïnally heals, perhap3 when nothing îs done to it, 
or only soine simple application is employed. The 
gênerai means to be made use of for the cure of phage- 
dena are pure air, light but nourishing diet, the use of 
bark and the minerai acids, together with some form of 
opium (perhaps the Dover's powder) to allay the 
restlessness at night. The local applications that hâve 
been recommended are almost infinité; which is, in 
fact, saying that no one plan has been found constantly 
to succeed in checking the ulcération. In gênerai, hot 
applications hâve been found most bénéficiai — ■ that is, 
either hot oil of turpentine or balsam of Peru, applied 
upon lint, covered with a fermenting poultice ; but 
there is another plan which I can strongly recommend, 
and which I hâve generally found as effectuai in this 
case as it has been proved to be in the hospital gangrené 
— it is pencilling the parts, particularly the edges, with 
the undiluted nitric acid. This generally is followed 
by a total change in the appearance of the sore, which 
afterwards goes on to heal without interruption. As 
soon as the state of the ulcer will permit the patient to 
take passive exercise in an open carnage, it will be 
found most conducive to the perfect establishment of 
his health, It is a curious and important fact, that in 
thèse phagedenic ulcérations, however extensive and 
however deep, even when the fémoral or inguinal 
artery is laid bare, it very seldom happens that 
hïemorrhage ensues from it. I hâve more than once 
seen the fémoral artery beating at the bottom of a 
wound of this description, and the patient has after- 
wards done well : such also is the observation of 
Dr. Thomson, and other practical writers. 

I hâve before remarked, that when a phagedenic sore 
is healing, and the patient's health is tolerably restored, 
it frequently happens that the ulcer will ail at once, 
without any perceptible cause, begîn to spread again in 
a particular direction, whilst it still continues to heal 
in another : under thèse circumstances a perpétuai 
variation of applications will become necessary. In 
gênerai I hâve found greasy dressings inapplicable ; but 
varions kinds of escharotics, différent dry préparations 
fi 
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Of Mémorial Eretkeamt. 
Of thc gênerai affections proceeding from mercnrial 



action, tbe principal are wfaat Mr. Pearaon bas denomi- 
nated erethesmus» and tbe eruptive disease called «ry- 
tbema mercuriale, or hydrargyria. It must also be 
remembered, tbat mania is in some instances direcdj 
attribotaUe to tbe long-continued action of mercury, 
that varions forais of scrofiila are brought into action 
by its abuse, and pulmunary consumptkm especially, 
whicb was fonnerly attributed to the action of the poi- 
son of syphilis, is dow, with nrach more reasoo, believed 
to be a conséquence of the misapplication of the re- 
medy. The nrst account of that affection to whicb 
Mr. Pearson applied the term erethesmus, is to be met 
with in that gentleman's Treatise on the eflfects of cer- 
tain articles of the Materia Medica, published in 1800: 
he tells us, that socm after he was appointed surgeon to 
the Lock Hospital, he observed occasionally, perhaps 
once or twice in the year, instances of sudden death 
oocurring without any apparent cause, and the subjects 
were commonly those who had nearly or entirely com- 
pleted their mercurial course. Neither Mr. Bromfield 
nor Mr. Williams could give any information upon thia 
point — they were both sware of the fact, but were 
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ignorant of its cause. Upon minute investigation lie 
chscovered, that thèse untoward accidents were owing 
to the mercury actîng as a poison upon the System, 
quite unconnected with its agency as a remedy ; and 
that its deleterious qualities were neither in proportion 
to its effect upon the mouth, nor to the actual quantity 
of the minerai absorbed. Mr. Pearson thus describes 
the symptoms observed in this condition of the system : 
great dépression of strength, a sensé of anxiety about 
the priECordia, fréquent sighing, trembling either partial 
or universal, a small quick puise, sometimes vomiting, 
a pale and contracted countenance, and sensé of cold- 
ness, but the tongne is seldom furred, neither are tlie 
vital or natural functions much disordered. When 
thèse symptoms are présent, any sudden or violent 
exertion wiil sometimes prove fatal — such as rising up 
suddenly in bed, walking hastily across the ward, or 
slightly struggling with some of their fellow-patients. 
To avert this event the mercury is to be immediately 
discontinued, whatever the urgency of the syphilitic 
symptoms may be ; the patient must be exposed to the 
open air as much as possible, and his diet must be 
generous. Under this mode of treatment, Mr. Pearson 
observes, that he has often seen thèse symptoms re- 
moved in ten or fourteen days, so that the patients 
were enabled to résume the use of mercury, which after- 
wards they continued to employ without the récur- 
rence of the above unpleasant symptoms. 

Such is Mr. Pearson's account of erethesmus, a dis- 
ease which we are not now so likely to meet with, since 
mercury is not employed in so unrelenting a manner, 
and which, after ail, was extremely rare, excepting in 
public institutions, where the atmosphère of trie wards 
was actually loaded with the remedy; and yet it will 
be perceived that, even under thèse circumstances, one 
or two deaths in the year were the extent of the loss 
occasioned by it. This, however, would be a very im- 
perfect mode of estimating the frequency of the occur- 
rence of erethesmus ; because, although iew die, very 
many persons hâve been afiected by it in an inferior 
degree, without, in fact, being at ail aware of the cause 
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of their surferùigs; and tlie account which the late 
Dr. Bateman has givert of his own case, in the Medico- 
Chirurgical Transactions, is therefore doubly interest- 
ing, as shewing the progress of the syniptoms, as well 
as demonstrating the little attention that had been paid 
to the subject as late as the year 1818, 

Dr. Bateman began the inunctionof adrachm of the 
stronger mercurial ointment every night, for the cure of 
an amaurotic affection, on the luth January, 1817 ; by 
the 23d the gums were a little tender, but there was a 
nightly febricula; on the 24th he was languid and 
feverish, the gums being reddish and slightly spongy ; 
on the following day the deleterious action of the 
minerai upon the constitution was announced, by the 
occurrence of a violent and irrcgular action of the 
heart, which did not yield to laudanum or stimulants, 
but went off suddenly in the afternoon ; the two next 
days the bowels were severely affectcd with giïping and 
purging ; the irregularity of the circulation continued 
ail the 26'th, the mouth was more decidedly soie, and the 
mercury was omitted. The following day was passed 
more comfortably, and so little were the symptoras 
regarded as mercurial, that the friction was had recourse 
to agaiu ; but the palpitation coming on again in the 
morning and continuing, on the next day it was deter- 
mined to desist from mercury altogether at présent. 
From this time until the end of February, the symp- 
toms of irregular action of the heart, of extrême 
debility, and a strong tendency to syncope, accompa- 
nied with cough, evidently proceeding from a deranged 
stomach, and attended with violent retchings, continued 
to iucrease in severity, so that the patient's situation 
became very precarious ; the functions of the digestive 
organs appeared to be completely overthrown, no solid 
food could be taken without an alarmîng increase of 
the feelings of oppression and faintness ; and stimuli, 
such as brandy in small quantities, ammonia, and etlier, 
were principally bénéficiai. Among the most curious 
circumstances attending this case, was the impossibility 
of attaining sleep, even for a very short period, without 
bringing on the most painful sensé of suffocation and 
distress, so that the patient was obliged to be removed 
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immediately into a current of fresh air : thèse attacks 
were so violent, and recurred so frequently, as entirely 
to banish sleep for some time. The doctor eventually 
recovered from this melancholy train of symptoms, but 
for more than a twelvemonth afterwards lie still com- 
plained of a hurried circulation, want of strength, and 
lassitude. 

This case shews, in avery striking manner, the dele- 
terious powers of mercury in an irritable habit, and 
affords a true picture of the kind of symptoms (though 
certainly unusually violent in degree) that may be 
expected in such cases. 

Erythema Mercuriale. 

I corne now to speak of the erythema mercuriale, 
which has been also called hydrargyria, eczéma mer- 
curiale, and mercurial disease. This affection is some- 
times merely a partial malady, at others it is universal, 
and then constitutes a most troublesome complaint. 
Erythema consists in an éruption of minute papuke in 
clusters, attended with a suffusion of a vivid red 
colour - y it in gênerai fîrst makes it3 appearance about 
the scrotum and inside of the thigh, and the parts are 
somewhat swollen ; there is a sensation of heat and 
pricking, not unlike that which attends the nettte-rash. 
The fébrile symptoms which accompany the erythema 
are very severe, and are not at ail relieved by the com- 
ing out of the éruption ; after a certain time desqua- 
mation of the cuticle takes place, the throat is also 
frequently sore, the eyes red and inflamed, and, in 
short, the patient has ail the appearance of labouring 
under a severe catarrh. Such, in mild cases, is the 
whole course of the disease ; but in those of greater 
severity, the skin appears coveredwith minute vesicles, 
filled with a transparent fluid ; their coming on is de- 
noted by au increase of itching, and a sensé of burning 
pain : thèse vesicles either break of themselves, or are 
rubbed by the patient, discharging a serons acrimonious 
fluid, which speedily forms an incrustation on the 
surface ; in falling off thèse cnists présent cracks and 
fissures on the parts, and when thcy occur in the lace, 
G 
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the eyelids are sometimes tumid or closed entirely. 
The éruption does not make its appearance on ail parts 
of the body at the same time, so that it shall be only 
making its advances in one part whilst it has run its 
course entirely in another, 

Authors describe tins disease in its greatest degree 
of severity as accompanied witb fever of the typhoid 
kind, ending in delirium, convulsions, and death j 
Buch severe cases are, however, very rare ; the com- 
plaint generally runs its course in ten days or a fort- 
night. The mode of remedying this affection is, of 
course, in the first place, the intermission of mercury, 
and the administration of diaphoretic mediciues, with 
bark and sarsaparilla ; mild purgatives of the neutral 
salts are also bénéficiai in the early part of the com- 
plaint ; the wann bath will also be of most important 
service ; but the dry vapour bath is still more useful. 
As an external application to the excoriated parts, 
Mr. Pearson recommends a mild cerate ; I am inclined 
to prefer simply washing the parts with the sulphate uf 
zinc dissolvcd in water in a very minute proportion, 
and powdering the parts either with tinely levigated 
chalk or powdered calamine. The patient's diet should 
be liglit, but nutritions ; thcre should be a fréquent 
change of linen, and exercise in the open air must be 
had recourse to as soon as the patient's condition wUl 
admit of it. 

Cachexia Syphiloidea. 

It now only remains for me to speak of that train 
of symptoms to which the term cachexia syphiloidea 
has been applied, a term which I restrict to that con- 
dition of the constitution which lias been induced by 
the unskilful or imprudent use of mercury, the terrible 
evils arising frora which cannot be put in stronger lau- 
guage than that employed by Mr. Pearson : — 

" Mercury administered in any form, or after any 
method, or under any circumstauces which ignorance 
or caprice may suggest, is not a certain antidote against 
lues venerea. When this medicine is under the direc- 
tion of an uuskîlfuJ man, it will fail of etiecting a cure 
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perhaps more frequently thaii it will succeed; and, 
wliat is of considérable conséquence to the welfare of 
the diseased person, the complaint will be generally 
exasperated by it, and rendered more untractable than 
if no mercury at ail had been given. A long obser- 
vation bas convinced me, that if this alarming truth 
were as clearly understood and as deeply impressed 
upon men's minds as it deserves to be, the great num- 
ber of niutilated victiins, whose sad condition excites 
horror, whde it calls for commisération, would be 
reduced within much narrower limits than I can ven- 
ture to express." 

Thèse sentiments I most entirely concur in, and, in 
fact, the whole secret of the administration of mercury 
turns. upon this one point — that wherever the remedy 
excites fever, is accompanied by deranged health, 
sleepless nights, withoutproducing its legitimate action 
on the gums, it is laying the foundation for that train 
of anomalous symptoms wliich Mr. Pearson has called 
cachexia syphiloidea ; and Delpech, with perhaps more 
propriety, the complicated venereal disease, Xo what 
an extent thèse cases abound can scarcely be credited by 
one who is unacquainted with the practice of a large 
eity ; they are met with in every stage of their pro- 
gress, in every degree of severity, and demand tlie most 
careful conduct on the part of the médical attendant. 
Such cases are more than ordinarily perplexing, because 
they sometîmes involve symptoms which are only con- 
trollable by the action of mercury, whilst that very 
action too long continued tends still further to under- 
mine a constitution already broken down, and excites 
a new train of symptoms as formidable as the one which 
it had previously rebeved. 

It is impossible to enter minutely into the description 
of every form of syphilitic cachexia, since it includes 
araong its symptoms ail the most distressing effects of 
that disease, together with a condition of the System in 
whficb mercury is perfectly inadmissible. Its most 
gênerai symptoms are emaciation, long-continued and 
severe nocturnal pains, and enlargement of the bones; 
se\ere and extensive ulcérations, lever, profuse perspi- 
rations, ibllowed not unfrequently by hectic fever and 
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death. The raost usual history which a case of this 
kind affords, is that of a patient who, perhaps for some 
common sore of no great extent or severiîy, has era- 
ployed mercury until his health has given way, and 
until symptoms hâve arisen of so equivocal a nature as 
toleadtothe belief that the original disease is making 
inroads into the constitution : it is under this convic- 
tion that the patient either dévotes himself to a fresh 
course of mercury, or his surgeon, if a decided mercu- 
rialist, advocates the same plan : from that moment the 
disease becomes complicated; bone generally becomes 
affected, fresh attacks of nocturnal pains, new and 
unobserved forms of éruption, make their appearance, 
and are ail referred to the original poison, until perhaps 
a severe form of fever is excited, or some local mischief 
obliges a discontinuance of the treatment : then it is 
that the patient rallies, the constitution appears daily 
to acquire strength ; but as in this condition it is not 
unusual for the osteopic pains to be renewed, and par- 
tial relapses to take place, the fatal misapprehension îs 
again renewed, until another exhibition of mercury 
effectually overpowers the efforts of nature, and the 
patient sinks under the exhausting influence of the 
reinedy. 

Now, having repeatedly in the progress of this work 
impressed upon the surgeon the necessity of admi- 
nistering mercury cautiously — of rather withholding 
it altogether, than persevering in its employaient where 
the health surfers from its action ; having urged him, 
during a course of mercury, to feel the patient's puise 
carefully, to examine into his condition minutely and 
frequently, and not to be contented because he is regu- 
larly rubbing in a certain quantity of ointment daily 
andnightly, — I confidently anticipate that, by adopt- 
ing such prudent conduct, he will avoid the mortifica- 
tion of meeting with such cases as I hâve attempted to 
describe ; but if they should fall in our way, the next 
question is, how they are to be treated ? To reply to 
this satïsfactorily is not very easy ; as a gênerai rule, 
however, mercury îs to be avoided ; ail means that 
tend to invigorate the System must be employed, for 
which purpose sea air and bathing are invaluahle. it- 
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storatives. Too much cannot be said in praise of 
sarsaparilla in thèse conditions of the system j and the 
minerai acids especially are of service in restoring the 
tone of the stomach. Among the numerous instances 
that hâve occurred, in the course of my expérience, of 
the admirable effects of sarsaparilla, few présent such 
strong features as the case of Thomas Donovan, who 
had suffered for months in conséquence of a syphilitic 
affection, for which mercury had been profusely ex- 
hibited, and had greatly aggravatcd ail the symptoms : 
when fîrst he became my patient, his nocturnal pains 
were most distressing ; he had nodes on the shins, 
gummata on the arms, painful enlargement of the lef't 
elbow joint, and was extremely emaciated ; the node 
on the left shin suppurated, and a small quantity of 
pus was discharged, with temporary relief, by making 
a small incision : the boue, however, was not afiected, 
and no exfoliation or subséquent collection of matter 
took place. It was évident, from the history of this 
man's case, that however imperatively mercury might 
be reqnired for the cure of particular symptoms, it 
would be impossible to prescribe it, excepting in an 
alterative form : it was so administered ; and though 
the gummata and the nodes were much lcssened by its 
use, no sooner had the gums become tender, and the 
constitution been placed fàirly under the mercurial in- 
fluence, than colliquative sweats ensued, the appetite 
failed entirely, the flesh wasted rapidly, and it was not 
long before the nocturnal pains became again so severe, 
that no language can be too strong to express the 
patient's nightly sufferings — opium afîbrded but a very 
temporary relief. Under thèse circumstances, I or- 
dered the simple décoction of sarsaparilla to be given, 
to the amount of a pint in the day : it was continued 
uninterruptedly for five weeks, no other medkine what- 
ever being given xcith it ; and at the end of that time 
tlie patient was enabled to walk about stoutly ; his 
sleep was undisturbed, his appetite ravenous, and his 
whole appearance denoted the enjoyment of very 
tolerable health : there were still some flying pains, 
but both the nodes and gummata were removed, ami 
thcre does not now appear any rcason to apprehend 
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a relapse. In those cases where economy is an object, 
I am accustomed to let the patient make the décoction 
of sarsaparilla, by boiling very slowly two ounces of 
the sliced root in one pint and a half of water down to 
a pint. This drink is by no means disagreeable, and may 
be taken with the usual meals instead of béer. I quote 
this case especially because it is one of the strongest as 
well as the most récent that I hâve met with, and ought 
to hâve its weight with those who are reluctant to admit. 
the virtues of sarsaparilla, and who consider it as a power- 
less and înert drug. Wben the pains in the bones are 
excruciating, there is no remedy equal in power to the 
dry vapour bath : it is not unapt to aggravate the 
symptoms in some degree at first, but it is generally 
(after the lapse of a few days) fbllowed by permanent 
benefit, The appearance of ulcérations also change 
strikingly for the better under its employment j and 
such medicines as tend to préserve a moist state of the 
skin contribute also towards tlie patient's recovery. It 
would appear, by a late communication from Staff- 
Surgeon Gibson, that the gênerai fumigation of the 
body with various médicinal substances is rauch em- 
ployed by the native practitioners in lndia, iu those 
compHcated caaes of the venereal disease, which are 
very common in that country, and with the best 
effect 

One other observation I must, however, make — 
which is this, that although a mercurial course is to be 
carefully abstained from in syphilitic cachexia, it does 
now and then happen that alterative doses of the 
Plummer's pill, or the blue pill, or even rubbing in 
very minute portions of the mercurial ointment, tend 
materially to relieve particular symptoms ; but then 
they must not be permitted to go to the extent of 
aftecting the habit generally. Such are, more par- 
ticularly, the cases in which the mercurial fumigating 
baths may be employed with such decîded advantage : 
by the employment of only a few of thèse, administered 
daily, or on alternate days, a sudden stop will some- 
times be put to the progress of the disease, whilst the 
gênerai health will be strikingly improved, and oppor- 
tunity afforded for the exhibition of tonics, and otliev 
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appropriate remédies. The treatment of the compli- 
cated venereal disease is, however, the most difficult 
task the surgeon has to perform, with référence to 
syphilitic affections : it requires ail his discernment to 
guide hira through the labyrinth of symptoms ; and 
even under the most able and enlightened practitioners, 
I hâve seen years of suflèring succeeded only by a 
very partial and imperféct recovery. 

I hâve now redeemed the pledge which I gave at 
the commencement of this treatise. I trust that 
in the progress of this work no material fact3 hâve 
been omitted, and no observations of importance, pub- 
lished of late years, hâve been overlooked. It would 
be perhaps presumptuous in me to say that I hâve 
accomplished the object that I professed to hâve in 
view — namely, that of saving much of the valuable 
time of the médical and surgical student, by presenting 
to him the resuit of the labours of some hundreds of 
writers, who hâve either elucidated, or attempted to 
elucidate, the obscure and extensive aubject of syphilis ; 
but I hâve used uiy best endeavours at least to attain to 
so désirable a resuit. I hâve also, in the progress of 
the work, freely commented upon the doctrines and 
opinions of many living authors of eminence, some of 
whom I am proud to reckon among the number of my 
personal friends ; and may, I trust, be permitted to 
hope that I hâve expressed myself always in such lan- 
guage as is due to the character and motives of those 
writers. If I hâve diflered with them occasionally in 
opinion, I hâve to the best of my ability stated my 
reasons for so doing, and shall be happy to acknow- 
ledge myself to be mistaken, when convinced by 
sounder arguments, or more extensive expérience, than 
my own. The subject is yet far from exhausted, and 
whether I shall ever take up my pen to résume the 
discussion, is a question that I cannot at présent 
undertake to answer. 

THE END. 

LOSDON : 

Priiited by A. & It, Spoltiawoodf, 
New StreM- Square. 
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